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"IF  YOU  HAVE  CONE 
ABOVE  AND  BEYOND 
THE  CALL  OF  DUTY 
WHEN  CREATING 
OR  DELIVERING 
PHARMACY  SERVICES, 
THIS  IS  YOUR 
CHANCE  TO  RECEIVE 
THE  RECOGNITION 
OF  YOUR  PEERS" 


Bigger  and  better  than  ever, 
pharmacy's  very  own  red  carpet 
evening  is  back  -  yes,  it's  that  time  of 
the  year  when  we  start  our  search 
for  the  profession's  most  deserving 
champions  to  find  who  will  be 
crowned  a  winner  and  take  the 
plaudits  at  the  C+D  Awards  2011. 

With  categories  covering  clinical, 
business  and  professional  areas,  the 
C+D  Awards  2011,  in  association 
with  the  NPA,  is  a  glamorous 
showcase  of  the  very  best  of 
pharmacy  people  and  services. 

From  support  staff  to  pre-reg 
graduates  and  LPC  chief  executives 
to  branch  managers,  if  you  have 
gone  above  and  beyond  the  call  of 
duty  when  creating  or  delivering 
pharmacy  services,  this  is  your 
chance  to  receive  the  recognition  of 
your  peers. 

Last  year's  event  was  a  glittering 
black  tie  occasion.  The  winners 
received  their  trophies  in  front  of  a 
sell-out  crowd  of  over  500  people  at 
the  Crosvenor  House  Hotel  in 
London's  Park  Lane  and  partied  late 
into  the  night. 

From  the  Isle  of  Wight  PCT's 
brilliant  integrated  blood  screening 
and  vaccination  service  to  Rowlands 
Pharmacy's  innovative  new  retail 
strategy,  the  diversity  of  last  year's 
winning  entries  sends  a  clear 
message  about  the  many  different 


ways  in  which  pharmacy  is 
supporting  patients  and  the  NHS 

This  year,  there  are  14  categories 
covering  every  aspect  of  pharmacy 
practice  -  so  make  sure  you  don't 
miss  the  chance  to  be  a  C+D  Award 
winner 

Trophies  will  be  presented  at  a 
star-studded  awards  ceremony  on 
Wednesday  June  8,  2011  at  London's 
stylish  Hurlingham  Club,  so  make 
sure  you  complete  your  entry  and  - 
you  never  know  -  it  could  be  you 
that  picks  up  the  winner's  trophy  at 
the  C+D  Awards  2011 

So  if  you  want  to  follow  in  the 
footsteps  of  Taseen  Iqbal  as 
Community  Pharmacist  of  the  Year 
or  Colin  Dougall  as  Pharmacist 
Prescriber  of  the  Year,  now's  your 
chance. 

Remember  that  you  have  to  be  in 
it  to  win  it  -  so  make  sure  you  get 
your  entries  submitted.  It's  free  to 
enter  -  there  are  more  details  in  our 
special  awards  section  starting  on 
page  20  -  and  if  you  use  the  online 
entry  form  at  www.chemistand 
druggist.co.uk/awards  you'll  find  a 
whole  host  of  hints  and  tips  to  help 
you,  along  with  details  of  last  year's 
winners  and  videos  from  the  2010 
Awards  evening. 

Good  luck. 

Gary  Paragpuri,  Editor 
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NEWS 


PSNC  online  enhanced  service 
system  will  ease  record-keeping 

Data  will  be  used  to  build  evidence  base  and  demonstrate  value  of  community  pharmacy 


Alastair  Buxton:  system  puts  pharmacy  at  forefront  of  information  revolution 


Chris  Chapman 

chris.chapman@u  b  m.com 

PSNC  has  announced  a  new  web- 
based  service  to  help  pharmacists 
streamline  enhanced  services 
recording,  slash  bureaucracy,  ensure 
payment  and  build  an  evidence  base 
for  the  sector. 

PharmaBase,  which  was 
announced  by  PSNC  chief  executive 
Sue  Sharpe  at  its  LPC  Conference  on 
Wednesday,  aims  to  simplify  record- 
keeping for  services  and  claiming 
payment  from  the  PCT  by 
generating  an  electronic  invoice. 

The  system,  which  will  be 
launched  in  early  2011  through  a 
PSNC-owned  subsidiary  company, 
will  be  available  free  to  pharmacists 
and  PCTs  for  two  years.  Modules  for 
EHC  and  supervised  methadone 
records  will  be  available  at  launch. 

A  third  module  will  include  an 


electronic  version  of  the  PSNC 
contract  workbook. 

Future  modules  to  be  developed 
on  the  system  will  support  other 
locally  commissioned  services,  as 


well  as  any  new  nationally 
commissioned  services  launched  in 
the  future. 

PSNC  head  of  NHS  services 
Alastair  Buxton  said  the  system  put 


community  pharmacy  "at  the 
forefront  of  the  information 
revolution".  The  system  had  been 
designed  to  be  flexible,  allowing  for 
different  requirements  and 
questions  from  PCTs  across  the 
country,  he  said. 

PharmaBase  would  also  be  able  to 
adapt  to  the  requirements  of  a  range 
of  commissioners,  such  as  CP 
consortia,  once  PCTs  are  abolished, 
Mr  Buxton  added. 

Commissioning  was  "going  to  be  a 
case  of  prove  it  or  lose  it"  in  the 
future,  Mr  Buxton  warned.  The 
PharmaBase  system  would  allow 
PSNC  to  collect  amalgamated, 
anonymised  data  to  demonstrate  the 
value  of  the  community  pharmacy 
to  commissioners,  he  added 


More  coverage  of  the  LPC 
Conference  will  appear  online  and 
in  next  week's  issue  of  C+D 


Pharmacists  to  be  paid  by 
results,  not  targets,  DH  says 


APPG  calls  for  end  to 
commissioning  barrier 


The  all-party  pharmacy  group 
(APPC)  has  called  for  an  overhaul 
of  pharmacy  commissioning  to  end 
the  "real  barrier"  in  delivering 
services  to  patients. 

In  a  letter  to  pharmacy  minister 
Earl  Howe,  APPC  chair  Kevin  Barron 
MP  called  on  the  government  to 
ensure  commissioning  reflects 
pharmacy's  role  in  improving  public 
health  and  to  remove  the 
"variability"  of  commissioning  and 
funding  across  the  UK. 

The  calls  come  ahead  of  a  public 
health  white  paper,  which  is  expected 
to  be  published  next  month. 


Pharmacy  had  "come  a  long  way" 
in  demonstrating  its  capability,  said 
Mr  Barron,  who  is  Labour  MP  for  the 
Rother  Valley,  adding  that  there  was 
cross-party  consensus  on  "the 
important  role  pharmacy  can  and 
should  play  in  delivering  public 
health".  However,  commissioning 
still  presented  "a  real  barrier". 

"In  future  we  need  to  see  GP 
consortia,  local  authorities  and  the 
national  commissioning  board 
working  in  partnership  with 
pharmacy  to  capitalise  fully  on  its 
capability  in  public  health,"  Mr 
Barron  added.  CC 


Pharmacists  will  be  paid  by  results, 
not  targets,  with  an  emphasis  on 
community  impact,  according  to 
the  Department  of  Health's  (DH) 
2011-15  business  plan. 

In  a  vision  for  the  NHS  laid  out  in 
the  business  plan,  the  DH  states  that 
providers  will  be  paid  according  to 
the  results  they  achieve.  It  states: 
"Providers  will  in  turn  be  paid  by 
results:  rewarded  for  achieving  good 
outcomes  for  patients,  rather  than 
hitting  performance  targets  that 
have  no  clinical  justification." 

These  results  will  be  measured  as 


PSNC  has  united  with  the  fitness 
industry  to  urge  the  government  to 
see  community  pharmacy  formally 
represented  on  statutory  health  and 
wellbeing  boards. 

The  call  comes  as  part  of  a  joint 
submission  with  the  Fitness  Industry 
Association,  MEND  and  the  Women's 
Sport  and  Fitness  Foundation  ahead 
of  the  imminent  public  health  white 
paper,  expected  next  month. 


the  results  that  different  CPs, 
hospitals  and  other  healthcare 
providers  achieve  for  people, 
according  to  the  document. 

This  will  act  as  a  financial 
incentive  for  healthcare  providers, 
the  plan  says.  It  adds:  "The  whole 
system  will  also  be  strengthened  by 
a  bigger  role  for  local  communities. 

"Councils  will  manage  protected 
public  health  budgets  and  will  be 
paid  by  results  for  encouraging 
healthier  living  so  that  we  reduce 
long-term  cost  pressures  on  the 
NHS."  HF 


The  joint  submission  also 
addresses  the  need  for  a  centrally 
driven  web  resource,  similar  to  NHS 
Choices,  to  provide  patients  with 
clear  information  about  health  and 
wellbeing  services  in  their  areas. 

The  new  health  system  should 
also  provide  integrated  public  health 
networks,  working  at  the  heart  of 
communities,  the  submission 
adds.  MR 
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Petition  raised  against 
Isle  of  Wight  pill  scheme 

Letter  to  PCT  criticises  lack  of  local  consultation  on  pharmacy  pilot 


Hannah  Flynn 

hannah.flynn@ubm.com 

Isle  of  Wight  PCT  has  been  urged  to 
suspend  its  pharmacy  pill  pilot  by 
locals  concerned  about  its 
implications 

A  petition  to  PCT  chairman 
Danny  Fisher  states  that  a 
substantial  proportion  of  the  local 
community  does  not  support  the 
scheme  and  believes  they  should 
have  been  consulted  over  the  plans 

The  letter  said:  "The  lack  of 
consultation  is  a  serious  oversight, 
which  prevents  the  legitimate 
concerns  of  parents  and  the  local 
community  being  fully  understood 
and  taken  into  account " 

Hampshire  &  Isle  of  Wight  LPC 
chief  officer  Mike  Holden  said  the 
PCT  had  gone  through  a  legitimate 
process  to  launch  the  pilot  scheme, 
under  which  women  requesting  EHC 
may  be  offered  the  contraceptive  pill 
as  part  of  a  consultation  when 


presenting  in  pharmacy. 

The  scheme  is  open  to  all  women 
over  the  age  of  13  years  who  request 
EHC.  Mr  Holden  said:  "The 
consultation  process  is  held  by  the 
PCT  if  there  is  a  change  of  service. 


V.-  rHh 


Mike  Holden:  PCT  used  legitimate 
process  to  launch  pilot  scheme 


But  this  is  not  a  change  of  service,  it 
is  a  change  of  provider." 

He  added  that  under-16s  could 
already  access  contraception 
without  their  parents'  consent. 

Isle  of  Wight  PCT  said  it 
understood  the  concerns  expressed 
by  some  people  in  the  community, 
but  that  it  had  an  overriding 
responsibility  for  confidentiality. 

A  spokesperson  said:  "We  have 
taken  every  care  to  ensure  that 
healthcare  professionals  across  the 
island  -  whether  CPs,  nurses  or 
pharmacists  -  follow  national 
guidance  and  promote  parental/ 
adult  involvement. 

"The  service  we  started  will  be 
reviewed  at  three  and  six  months  to 
ensure  that  it  is  operating  correctly. 
We  will  also  seek  to  explain  the 
service  more  fully  to  those  who  have 
expressed  concerns.  However,  we 
believe  we  have  a  duty  to  provide 
this  service  and  to  protect 
vulnerable  young  people." 


Pharmacy  calls  for  government 
action  on  stock  shortages  situation 


Pharmacy  and  pharma  bodies  alike 
have  called  for  government  action 
on  stock  shortages,  warning  the 
problem  is  worsening  despite  efforts 
to  ease  current  woes. 

The  government  stated  last  week 
that  it  would  not  move  to  ban  the 
export  of  medicines  that  are  in  short 


supply  as  this  would  not  be  in 
accordance  with  the  principles  of  the 
EU.  Manufacturer  body  ABPI  agreed 
that  free  movement  of  goods  was  a 
core  principle  of  the  EU,  but  stated 
that  the  situation  was  worsening 
and  more  action  was  required. 
A  spokesperson  said:  "We  believe 


Stock  shortages  are  becoming  worse,  despite  efforts  to  reverse  the  trend 


that  the  problem  is  worsening, 
despite  efforts  by  the  supply 
shortages  forum  that  was  set  up 
earlier  this  year." 

ABPI  had  presented  two  proposals 
to  the  government  to  resolve  the 
issue,  the  spokesperson  added. 

AAH  group  managing  director 
Mark  James  welcomed  the 
government  announcement,  stating 
that  it  "shows  that  the  DH 
recognises  that  the  issue  is  more 
complex  than  simply  banning 
exports",  but  he  called  for  an  update 
report  from  the  DH's  supply  chain 
working  group 

PSNC  head  of  information 
services  Lindsay  McClure  also 
warned  there  was  no  easy  fix  to 
the  shortages,  stating:  "Stock 
shortages  are,  however,  a  highly 
complex  issue,  and  the  web  of 
national  and  European  legislation 
that  protects  the  free  trade  in 
medicines  means  that  there  is  no 
easy  or  immediate  solution  to  the 
problem."  HF 


PSNC  calls  for  evidence 

PSNC  has  called  on  pharmacists 
and  LPCs  to  provide  local 
evidence  of  the  value  of 
enhanced  pharmacy  services. 
The  evidence,  such  as  service 
evaluations  and  patient  surveys, 
will  be  used  to  "make 
[pharmacy's]  true  value  known," 
PSNC  said. 

Celesio  profits  rise 

Lloydspharmacy  parent 
company  Celesio  saw  a  10  per 
cent  increase  in  revenue  in  the 
first  nine  months  of  2010 
compared  with  the  previous 
year.  The  company  said  the 
profit  rise  came  "despite 
government  measures  in  the 
United  Kingdom  in  the  fourth 
quarter  of  2010",  in  reference  to 
category  M  clawbacks 

HLP  up  for  award 

Portsmouth  PCT's  Healthy 
Living  Pharmacy  scheme  has 
been  shortlisted  for  an  NHS 
Alliance  award.  The  Acorn  Award 
winners  were  due  to  be 
announced  at  the  NHS  Alliance 
annual  conference  on  Thursday. 

Prescription  open  days 

NHS  Prescription  Services  has 
announced  the  dates  and 
locations  for  its  2011  open  days 
The  sessions  are  intended  to 
show  those  sending  in  scripts  for 
pricing  how  they  are  processed. 

RPS  on  Twitter 

The  Royal  Pharmaceutical 
Society  is  now  posting  on 
Twitter,  under  @RPharmS.  The 
RPS  joins  PSNC  (@PSNCnews) 
and  Chemist+Druggist 
(@Chemistdruggist)  on  the 
messaging  site,  which  limits 
posts  to  just  140  characters. 
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Will  you  be  joining  the 
Royal  Pharmaceutical 
Society  next  year? 


"No.  For  what 
they've  done  for 
us  at  the  moment 
I  don't  think 
they're  worth 
spending  the 
money." 

Bhavesh  Patel,  Pharma 
Healthcare,  Canvey  Island 

"Yes.  I  feel  it  is  a 
privilege  to  join 
our  parent 
organisation, 
the  Royal 
Pharmaceutical 
Society." 

Ajith  Adai,  Cherrtistree  Pharmacy, 
Hertfordshire 

Web  verdict 


Yes,  it  has  a  lot  to  offer 

1  5% 

Yes,  I  want  to  give  it  a  chance 

H  14% 


Not  sure 

H  23% 

No,  I  don't  think  it's  worth  it 

59% 


Armchair  view:  It  doesn't  look  good 
for  the  Royal  Pharmaceutical  Society 
now  membership  is  no  longer 
compulsory,  with  three  out  of  five  in 
our  poll  planning  to  drop  their 
membership  come  spring. 

Are  pharmacists  doing  enough  to 
help  patients  treat  themselves? 
Vote  at 

www.chemistanddruggist.co.uk 


Get  breaking  news  direct  to  your  inbox 
www.chemistanddruggist.co.uk/register 


Homeopaths  hit  back 

Faculty  of  Homeopathy  says  RPS  stance  shows  'misunderstanding' 


Chris  Chapman 

chris.chapman@ubm.com 


Homeopaths  have  denounced  the 
Royal  Pharmaceutical  Society's 
stance  on  homeopathy  as  "ill- 
conceived,  ill-informed  and 
clearly  unworkable". 

The  RPS  had  stated  that 
homeopathy  was  "clearly  not" 
medicine  and  should  be  labelled 
with  warnings  that  there  is  no 
scientific  evidence  for  homeopathy 
(C+D,  November  13,  p6). 


However,  the  Faculty  of 
Homeopathy  hit  back  last  week, 
condemning  the  RPS  statement  - 
which  came  in  response  to  an  MHRA 
consultation  -  as  showing  a 
"disappointing  misunderstanding" 
of  evidence. 

"Is  the  RPS  seriously  suggesting 
that  a  product  that  does  not  have 
evidence  that  satisfies  some  arbitrary 
standard  of  theirs  -  a  standard, 
incidentally,  they  have  no  power  to 
set  -  should  be  labelled  in  such  a 
way?"  the  Faculty  of  Homeopathy 


response  asked,  adding  the  evidence 
was  often  ignored  by  the  scientific 
community. 

The  statement  sparked  fierce 
debate  on  C+D's  website,  with 
pharmacists  on  both  sides  of  the 
argument  giving  their  views. 


Join  the  debate  on 
homeopathy  at 


www.chemistanddruggist.co.uk 


Better  diabetes  screening  in  care  homes  needed 


One  care  home  resident  with 
diabetes  is  admitted  to  hospital 
every  25  minutes  due  to  poor 
screening,  a  report  by  charity 
Diabetes  UK  has  revealed. 

Less  than  a  quarter  of  care  homes 
screen  patients  for  diabetes  on 
admission,  and  only  28  per  cent 
screen  for  diabetes  on  an  annual 
basis,  the  report  found.  Up  to  13,500 
care  home  residents  could  have 
undiagnosed  type  2  diabetes,  the 
charity  warned. 


The  report  came  as  World 
Diabetes  Day  was  marked  by 
healthcare  professionals,  MPs  and 
patient  organisations  on  Sunday. 

Troy  Blake,  of  Hayter  Pharmacy  in 
Southampton,  which  supplies 
several  care  homes,  said  the  figures 
suggested  a  role  for  pharmacists 
in  care. 

He  said:  "As  a  pharmacist,  you 
should  be  going  to  care  homes  you 
service  on  a  reasonably  regular  basis. 
There  is  no  reason  not  to  check... 


Why  not  take  the  blood  glucose 
meter  with  you?" 

Speaking  at  a  reception  by  the 
International  Diabetes  Federation  in 
London,  health  secretary  Andrew 
Lansley  acknowledged  the  rising 
incidence  of  diabetes  and  the  cost 
to  the  NHS.  He  said  he  hoped  plans 
to  be  published  in  the  NHS  white 
paper  before  the  end  of  the  year 
would  help  reverse  the  trend  by 
supporting  people  to  make 
healthier  decisions.  CC/MR 

Two  pharmacies  played  host  to  local 
MPs  this  month,  as  they  sought  to 
boost  awareness  of  what  the  sector 
can  offer.  Day  Lewis  in  Gosport 
discussed  pharmacy's  role  in  public 
health  with  its  local  MP  last  week  as 
part  of  the  NPA's  Ask  Your  Pharmacist 
campaign.  Conservative  MP  Caroline 
Dinenage  (pictured  far  left)  discussed  a 
range  of  public  health  initiatives 
launched  through  pharmacies  to  help 
tackle  local  health  inequalities.  Topics 
included  contraception,  STIs,  flu 
vaccinations,  smoking  cessation, 
obesity,  substance  misuse  and  alcohol. 
And  Labour  MP  Rosie  Winterton 
pledged  to  write  to  pharmacy  minister 
Earl  Howe  to  praise  the  sector  after 
visiting  McGills  Pharmacy  in  Doncaster 
earlier  this  month. 
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Please  remember. 
You  must  renew  your 
registration  by  30  November 

www.pharmacyregulation.org 


Saline 
Nasal  Spray  |Ng 


Unblocks  nose 

Natural 
congestion  relief 


SUITABLE  FROM  BIRTH 


When  babies  need  congestion  relief,  recommend  CALPOL  Soothe  &  Care  Saline  Nasal  Spray. 
Suitable  from  birth,  it's  a  gentle,  natural  and  yet  effective  way  to  unblock  their  little  noses. 

Trusf  the  makers   ^»po/  fo  have  kMs'  coks  and  flu  covered 


iparation:  Se 


NEWS 


Ways  you  can  help  reduce  antibiotic  resistance:  p27  and  online 
www.chemistanddruggist.co.uk 


Wales  EHC  scrv/uce 

Health  minister  Edwina  Hart  has 
confirmed  the  launch  of  a 
national  enhanced  service  for 
emergency  hormonal 
contraception  in  Wales. 
The  service,  to  be  rolled  out 
from  April  2011,  is  the  first 
national  directed  enhanced 
service  to  be  launched. 


©f  stock 

Contraceptives  Cerazette  and 
Mercilon  are  currently  out  of 
stock,  manufacturer  MSD  has 
announced.  The  one-month  pack 
of  Livial  is  also  unavailable.  It  is 
expected  supply  interruptions 
will  continue  over  the  coming 
months. 

Wales  I R  toolkit 

NHS  Wales  has  launched  an 
online  toolkit  to  help  community 
pharmacists  demonstrate  they 
are  fulfilling  information 
governance  requirements.  The 
toolkit,  supported  by  the  RPS, 
gives  pharmacists  access  to  an 
information  security  and 
management  system  where  they 
can  answer  questions  on  the 
minimum  requirements  for 
information  governance  and  IT. 

Orphan  drugs  warning 

An  open  letter  from  20 
consultants  has  strongly  urged 
the  government  to  close  a 
legal  loophole  which  allows 
drug  companies  to  license 
existing  treatments  for  rare 
diseases.  The  current  licensing 
laws  for  orphan  drugs  are 
costing  the  NHS  more  than 
£10m  per  year,  the  letter  on  the 
BMJ  website  warned. 


www.chemistanddruggist.co.uk 


Pharmacists  advised  to  take 
ownership  of  minor  ailments 


Chris  Chapman 

chris.chapman@ubm.com 

Pharmacists  need  to  take  ownership 
of  patients'  illnesses  and  ask  them 
to  return  to  them  before  referral  to  a 
doctor,  a  leading  CP  has  said. 

Speaking  at  last  week's  self-care 
symposium,  BMA  general  practice 
committee  chair  Laurence  Buckman 
said  a  "lack  of  confidence"  from 
healthcare  professionals  presented  a 
barrier  to  patients  treating  minor 
illnesses  without  CP  consultation. 

Pharmacists  needed  to  tell 
patients  to  return  to  the  pharmacy  if 
symptoms  such  as  colds  and  sore 
throats  did  not  improve,  rather  than 
go  to  their  GP,  Dr  Buckman  said. 


He  said:  "Our  pharmacist 
colleagues  have  to  feel  confident 
to  say  'if  you're  not  better,  come 
back'.  The  person  who  deals  with 
[the  condition]  first  should  be 
the  first  response.  That  will  take 
a  culture  change  -  and  that's 
not  easy." 

"It's  difficult  -  you  have  to  give 
advice  to  stop  people  coming.  It's 
not  'don't  come',  it's  'this  is  what 
you  do',"  Dr  Buckman  added. 

However,  Amish  Patel,  of 
Hodgson  pharmacy  in  Dartford, 
said  pharmacists'  hands  were  often 
tied:  "I  generally  say  that  -  when 
there's  another  option.  I  don't  think 
it's  that  pharmacists  are  not 
confident,  it's  that  we're  limited. 


There's  only  so  much  we  can  do." 

Dr  Buckman  also  called  for 
improved  education  of  pharmacy 
staff  who  had  to  learn  to  "separate  a 
shop  from  a  professional". 

The  symposium,  organised  by 
PACB  and  the  Royal  College  of 
General  Practitioners,  aimed  to 
improve  self-care  of  minor  illness. 

Earlier  this  year  the  Self  Care 
Campaign  said  the  NHS  could  save 
£2  billion  through  encouraging 
self-care. 


Taking  care  of  self-care 


News  analysis,  page  12 


DH  asks  for  help  cutting  antibiotics  prescribing 


Pharmacists  have  been  urged  to  help     Department  of  Health,  PSNC  and 


slash  unnecessary  antibiotics 
prescribing  throughout  primary  care 
as  part  of  European  antibiotic 
awareness  day  on  Thursday. 
The  EU  initiative,  backed  by  the 


the  RPS,  aims  to  raise  awareness  of 
the  rising  problem  of  antibiotic 
resistance. 

Inappropriate  use  of  antibiotics  is 
the  main  driver  for  antibiotic 


resistance,  and  has  contributed 
to  the  rise  in  trimethoprim  or 
multi-resistant  E  coli,  MRSA  and  an 
increased  incidence  of 
Clostridium  difficile  infections  in 
the  community.  CC 


Guest  clinical  debate 


Pharmacist  Kev  Frost  looks  at  antibiotic  resistance 


Our  role  in  preserving  antibiotics 


In  these  days 
of  save- 
money-or- 
perish  NHS 
economics, 
the  pressure 
is  on  to 
reduce 
unnecessary 
medicine 
usage.  For  one  group  of  drugs, 
there's  been  a  determination  to 
reduce  excessive  usage  for  many 
years  now;  hopefully  it's  been 
drummed  into  you  enough  times 
to  know  I'm  talking  about 
antibiotics  and  resistance. 

Prescribers  for  infectious 
diseases  walk  a  tightrope  between 
the  problems  of  over-prescribing 
and  the  risk  of  under-prescribing, 
with  the  possibility  of  treatment 
failure. 

While  it's  been  understood  for 
many  years  that  antibiotic 
resistance  is  linked  to  antibiotic 
usage  across  a  population,  in  June 
this  year  the  BMJ  published  a 


meta-analysis  and  systematic  review 
suggesting  resistance  also  develops 
at  the  individual  patient  level.  It 
found  taking  an  antibiotic  more  than 
doubles  the  odds  of  the  patient  later 
carrying  or  being  infected  by 
bacteria  resistant  to  that  drug. 

Of  course,  there  are  other 
concerns  about  antibiotics  too, 
including  secondary  Clostridium 
difficile  and  fungal  infections  arising 
following  antibiotic  use,  allergies, 
interactions  and  adverse  effects. 

Influencing  prescribers  to 
prescribe  appropriately  is  obviously 
key  to  resolving  the  issues 
surrounding  antibiotic  prescribing. 
But  what  can  a  community 
pharmacist  do  about  antibiotic 
resistance? 

For  starters,  have  a  look  at  how 
you  refer  people  to  the  GP  when 
they're  asking  for  advice  about 
coughs,  colds  and  other  minor 
infections. 

Unnecessary  prescriptions  can  be 
minimised  if  you  can  improve  this 
and  ensure  you  reinforce  the 


message  that  a  diagnosed  viral 
infection  does  not  need 
antibiotics. 

And  patients  on  long-term 
antibiotics  can  be  prime  targets  for 
an  MUR  to  prevent  infection.  Has 
the  prophylaxis  helped  reduce  the 
number  of  symptomatic 
infections?  If  not,  the  treatment 
should  either  be  changed  or 
stopped  by  the  prescribes 

Whatever  pharmacists  can  do  to 
reduce  the  risk  of  inappropriate 
antibiotic  use  will  benefit  not  only 
the  patient  and  the  NHS,  but  also 
future  patients  who  hope  to 
continue  using  these  wonder  drugs 
of  the  20th  century. 
Kev  Frost  is  senior  clinical 
pharmacist  for  antibiotics  at 
Airedale  NHS  foundation  trust 

Do  you  have  an  issue  you  want 
to  raise  and  discuss  with  your 
pharmacy  colleagues  in  a  guest 
editorial?  Email  C+D  clinical  & 
CPD  editor  Chris  Chapman  at 
chris.chapman@ubm.com 


CO  AY    ^5  2011 

Turn  to  page  20  for 
details  of  this  year's 
categories  and  how  to 
enter  the  2011  awards 
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Designed  to  get  smokers 
off  to  a  great  start 


Nicorette  Invisi  Patch  Product  Information: 

Presentation:  Transdermal  delivery  system  available  in  3  sizes  (22.5,  13.5  and 
9cm;)  releasing  25mg,  15mg  and  10mg  of  nicotine  respectively  over  16  hours  Uses: 
Nicorette  Invisi  Patch  relieves  and/or  prevents  craving  and  nicotine  withdrawal  symptoms 
associated  with  tobacco  dependence  It  is  indicated  to  aid  smokers  wishing  to  quit  or 
reduce  prior  to  quitting,  to  assist  smokers  who  are  unwilling  or  unable  to  smoke,  and  as 
a  safer  alternative  to  smoking  for  smokers  and  those  around  them.  Nicorette  Invisi  Patch 
is  indicated  in  pregnant  and  lactating  women  making  a  quit  attempt  If  possible,  Nicorette 
Invisi  Patch  should  be  used  in  conjunction  with  a  behavioural  support  programme 
Dosage:  It  is  intended  that  the  patch  is  worn  through  the  waking  hours  (approximately 
16  hours)  being  applied  on  waking  and  removed  at  bedtime.  Smoking  Cessation 
Adults  (over  IS  years  ol  age).  For  best  results,  most  smokers  are  recommended  to 
start  on  25  mg  / 16  hours  patch  (Step  1)  and  use  one  patch  daily  for  8  weeks.  Gradual 
weaning  from  the  patch  should  then  be  initiated.  One  15  mg/16  hours  patch  (Step  2) 
should  be  used  daily  for  2  weeks  followed  by  one  10  mg/16  hours  patch  (Step  3)  daily 
tor  2  weeks.  Lighter  smokers  (i.e.  those  who  smoke  less  than  10  cigarettes  per  day) 
are  recommended  to  start  at  Step  2  (15  mg)  for  8  weeks  and  decrease  the  dose  to 
10  mg  for  the  final  4  weeks.  Those  who  experience  excessive  side  effects  with  the 
25  mg  patch  (Step  1 ),  which  do  not  resolve  within  a  few  days,  should  change  to  a  1 5  mg 
patch  (Step  2)  This  should  be  continued  for  the  remainder  of  the  8  week  course,  before 
stepping  down  to  the  10  mg  patch  (Step  3)  for  4  weeks.  If  symptoms  persist  the  advice 


McNei 


ot  a  healthcare  professional  should  be  sought  Adolescents  (12  to  18  years):  Dose 
and  method  of  use  are  as  for  adults  however,  recommended  treatment  duration  is 
12  weeks.  If  longer  treatment  is  required,  advice  from  a  healthcare  professional  should 
be  sought  Smoking  Reduction/Pre-duit:  Smokers  are  recommended  to  use  the  patch 
to  prolong  smoke-free  intervals  and  with  the  intention  to  reduce  smoking  as  much 
as  possible  Starting  dose  should  follow  the  smoking  cessation  instructions  above 
i.e.  25mg  (Step  1)  is  suitable  for  those  who  smoke  10  or  more  cigarettes  per  day 
and  for  lighter  smokers  are  recommended  to  start  at  Step  2  (15  mg).  Smokers 
starting  on  25mg  patch  should  transfer  to  1 5mg  patch  as  soon  as  cigarette 
consumption  reduces  to  less  than  10  cigarettes  per  day.  A  quit  attempt  should  be 
made  as  soon  as  the  smoker  feels  ready  When  making  a  quit  attempt  smokers  who 
have  reduced  to  less  than  10  cigarettes  per  day  are  recommended  to  continue  at 
Step  2  (1 5  mg)  for  8  weeks  and  decrease  the  dose  to  1 0  mg  (Step  3)  for  the  final 
4  weeks  Temporary  Abstinence  Use  a  Nicorette  Invisi  Patch  in  those  situations  when 
you  can't  or  do  not  want  to  smoke  for  prolonged  periods  (greater  than  16  hours)  For 
shorter  periods  then  an  alternative  intermittent  dose  form  would  be  more  suitable  (e.g. 
Nicorette  inhalator  or  gum).  Smokers  of  1 0  or  more  cigarettes  per  day  are  recommended 
to  use  25mg  patch  and  lighter  smokers  are  recommended  to  use  15mg  patch 
Contraindications:  Hypersensitivity  Precautions:  Unstable  cardiovascular  disease, 
diabetes  mellitus,  renal  or  hepatic  impairment,  phaeochromocytoma  or  uncontrolled 
hyperthyroidism,  generalised  dermatological  disorders  Angioedema  and  uitcana  have 


been  reported  Erythema  may  occur.  If  severe  or  persistent,  discontinue  treatment  Stopping 
smoking  may  alter  the  metabolism  of  certain  drugs  Transferred  dependence  is  rare  and  less 
harmful  and  easier  to  break  than  smoking  dependence  May  enhance  the  haemodynamic 
effects  of,  and  pain  response,  to  adenosine  Keep  out  of  reach  and  sight  of  children  and 
dispose  of  with  care  Pregnancy  and  lactation:  Only  after  consulting  a  healthcare 
professional  Side  effects:  Very  common  itching.  Common  headache,  dizziness,  nausea, 
vomiting,  Gl  discomfort;  Erythema.  Uncommon:  palpitations,  urtcana  Very  rare  reversible 
atrial  fibnllation  See  SPC  for  further  details  RRP  (ex-VAT):  25mg  packs  ol  7:  (£1483); 
15mg  packs  of  7.  (£14.83);  tOmg  packs  of  7  (£14  83)  Legal  category:  GSL  PL  holder 
McNeil  Products  Ltd,  Roxborough  Way.  Maidenhead,  Berkshire,  SL6  3UG.  PL  numbers: 
1 551 3/01 61 ;  1 551 3/01 60;  1 551 3/01 59  Date  of  preparation:  Octobei  2010 

References:  1.  Tonnesen  P.  et  al.  Higher  dosage  nicotine  patches  increase  one-year 
smoking  cessation  rates  results  from  the  European  CEASE  trial  Eur  Resp  J  1999, 13:238- 
246  2.  Data  on  file -CEASE  3 


Date  of  preparation:  November  201 0 
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For  every  cigarette,  there's  a 
www.nicorette.co.uk 


PRODUCT  NEWS 


Check  out  what's  on  TV  this  week 
www.chemistanddruggist.co.uk/prodnews 


T&R  supports  parents 
with  Metanium  club 


Thornton  &  Ross  has  launched  an 
online  baby  and  toddler  club  for 
its  Metanium  Nappy  Rash  Hj 
Ointment.  | 

By  joining,  customers  can 
access  news  and  offers,  a  "busy 
week  chart",  a  booklet  giving  hints 
and  tips  on  dealing  with  nappy  rash, 
and  competitions  and  information, 
according  to  the  company.  Parents 
and  carers  can  join  online  at 
www.metanium.co.uk 

"There  is  a  lot  of  potential  for 
pharmacists  to  advise  mums  about 
treating  [nappy  rash],"  says  Thornton 
&  Ross  marketing  manager  Caroline 
Wheeler 


Qetaniurri 


C?etanium 

K   Nappy  Rash  Ointment 


Nappy  K.ish  ointment 


"The  Metanium  Baby  &  Toddler 
Club  offers  an  additional  resource 
for  pharmacists  looking  to  provide 
extra  information  for  parents." 


i:  £3.49/30g 
Pip  code:  224-3830 
Tel:  01484  842217 
www.metanium.co.uk 


Heel  treatment  goes  natural 


PediTech  Footcare  has  launched  a 
urea-free  dry  and  cracked  heel 
treatment,  ActiHeel,  which  it  claims 
is  the  first  natural  treatment  to  use 
deep  penetration  technology  to 
allow  it  to  reach  the  innermost 


layers  of  damaged  skin. 


Price:  £7.99/3Qnml 

See  t  1 1 1  Monthly  Price 
List  or  www.cddata.co.uk 
www.peditech.com 


Retail  talk 

Is  there  an  increase  in 
joint  care  supplement 
sales  as  it  gets  colder? 

"Yes.  As  people  get 
more  symptoms  in 
the  cold  weather 
there  is  a  slight 
increase.  But, 
as  people  take 
these  preventively, 
they  are  sold 
throughout  the  year." 
Brian  Deal,  Ashwell  Pharmacy, 
Hertfordshire 

"It  depends  on 
the  area.  We're  in 
south  east  London; 
people  tend  to 
go  by  health 
professionals' 
advice  more  here. 
And  the  evidence 
base  round  supplements  is  not 
so  strong." 

Sunil  Bajaria,  Worthcare 
Pharmacy,  Thamesmead 


Web  verdict 


Yes  0% 

No  100% 


Armchair  view:  Pharmacists  don't 
perceive  a  seasonal  rise  in  joint 
care  sales,  our  poll  suggests,  but 
Seven  Seas  mobility  marketing 
manager  Sarah  Day  advises:  "Joint 
care  maintenance  becomes  more 
relevant  to  customers  as  the 
weather  turns  colder.  Anecdotally, 
consumers  both  old  and  young  tell 
us  they  feel  the  colder  weather 
affects  their  joints  more  and  the 
approaching  winter  often  causes 
them  to  re-appraise  what  to  buy 
to  help,  providing  a  natural 
seasonal  opportunity  for 
pharmacists." 
Next  week's  question: 
Have  you  made  plans  for  the 
pre-Christmas  retail  rush  yet? 
Vote  at  www.chemistand 
druggist.co.uk/prodnews 


Calm  skin, 
eaceful  night. 

Applied  regularly,  the  patient  friendly  formula  of  Diprobase 
HKwill  hydrate,  soothe  and  calm  eczematous  skin1, 
helping  to  reduce  night-time  itching  and  scratching. 


Please  refer  to  the  lull  SPC  text  before  preserving  this  product. 


Adverse  events  should  be  reported.  Reporting  forms  and 
information  can  be  found  at  www.yellowcard.gov.uk. 
Adverse  events  should  also  be  reported  to  Schering-Plough 
Drug  Safety  Department  on  +44(0)1707  363773. 


Diprobase  legal  category:  I II  >l  Further  information  available  from: 

Schering-Plough  Ltd.  Welwyn  Garden  City.  Herts  AL7 1TW 
CodaDIPlO.GB  16980  I  Dale  of  preparation:  October  2010 
Dateol  expiry:  &  tobei  2012  References:  1. Diprobase  SmPC 


Diprobase 

Emollient 

Tried.  Trusted.  Diprotected. 
www.diprobase.co.uk 


Pharmacist  Support 

working  for  pharmacists  &  their  families 

Information 
&  Signposting 

Got  a  query? 
Need  help? 
Unsure  who  to  ask? 

■  Factsheets 

•  Other  support 
ore.':::  nisations 

•  Research  and 
referrals 

A  free  and  confidential  telephone  and  email 
enquiry  service.  Just  one  of  a  range  of  services 
provided  by  Pharmacist  Support  -  the  independent 
welfare  charity  for  pharmacists  and  their  families, 
preregistration  trainees  and  pharmacy  students. 

General  enquiries  0808  168  2233 
Email:  inf o@pharmacistsupport.org 

www.pharmacistsupport.org 

Pharmacist  Support  is  a  registered  chanty,  No  221438,  and  is  funded  by  donations  from  phormocists 


10  20.11.10 


Numark  believe  that 

developing  business  plans 

doesn't  have  to  be  complicated 


2.  Patient  Loyalty:  retaining  the  patient  through  intervention 
and  service  to  ensure  prescription  volume  is  protected 

3.  Developing  People:  enhancing  the  performance  of  your 
team  by  developing  their  attitude,  skills  and  knowledge  to 
assume  wider  responsibility 

4.  Customer  Experience:  making  the  most  of  the  retail 
environment  to  drive  income  through  sales 

5.  Income  Growth:  generating  income  through  a  wide  variety 
of  commercial  deals,  patient  interventions  and  also  achieving 
greater  operational  efficiencies 


Ask  Numark  how  you  can 
benefit  from  a  personalised 
business  development  review 

Call  0800  783  5709  to 
find  out  more 


For  the  best  Skills  in  MURs  get  your  handbook  and  assessment  at 
www.skilbformurs.co.uk 


Taking  care  of  patient  self -care 

With  minor  ailments  taking  up  nearly  a  fifth  of  GP  workload,  Chris  Chapman  looks  at  why 
patients  are  still  turning  up  at  surgeries  and  not  community  pharmacies 


Getting  patients  to  treat  self- 
limiting  conditions  themselves  is 
vital  for  the  future  of  the  NHS. 
Minor  ailments  take  up  a  fifth  of  CP 
workload,  responsible  for  57  million 
consultations.  Developing  a  culture 
of  self-treatment  is  the  only  way  the 
NHS  will  be  able  to  curtail  its 
spending  and  ease  the  demands  of 
a  system  already  creaking  under 
the  strain. 

Last  Wednesday,  experts  from 
across  the  NHS  gathered  at  a  self- 
care  symposium  organised  by  the 
PACB  and  Royal  College  of  General 
Practitioners  to  flesh  out  a  game 
plan  on  how  this  could  be  delivered. 
The  consensus  was  that  community 
pharmacy  had  a  central  role  -  but 
there  were  barriers  that  need  to  be 
overcome. 

The  first  is  getting  patients  to 
recognise  pharmacy's  skill  set.  "It's 
important  to  big  up  the  role  of 
pharmacy,  to  give  patients  the 
confidence  to  treat  their  conditions," 
says  Jeremy  Taylor,  chief  executive 
of  patient  charity  National  Voices. 

"Men  hugely  under-use 
pharmacy,"  adds  Peter  Baker,  chief 
executive  of  the  Men's  Health 
Forum.  "They  are  not  aware 
pharmacies  can  dispense  advice  as 
well  as  tablets,  are  open  long  hours, 
and  don't  require  an  appointment. 
Pharmacies  are  not  marketing 
themselves  enough  to  men." 

But  this  isn't  a  new  idea:  despite 
pilots  from  the  Department  of 
Health  aiming  to  boost  patient 
awareness  of  what  pharmacy  can 
provide  locally,  warnings  of  the 
sector's  lack  of  publicity  sound  like  a 
broken  record.  And  the  figures  speak 
for  themselves. 

According  to  a  PAGB  survey  of 
3,052  minor  ailments,  only  12-15 
per  cent  of  patients,  depending  on 
social  grade,  asked  a  pharmacist  for 
advice.  Between  15  and  24  per  cent 
consulted  their  GP  or  practice  nurse. 

However,  BMA  GP  committee 
chair  Dr  Laurence  Buckman  says 
it's  not  just  patients  who  need  to 
change  their  attitudes. 

"We've  got  to  get  patients  to  see 
pharmacy  as  a  source  of 
information,"  he  says,  "and  that 
requires  pharmacists  to  feel  that 
way  too.  Most  do,  and  are  proud  of 
their  professional  role...  but 


The  self-care  facts 
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Number  of  GP  consultations  for 
minor  ailments  per  year 


£2bn 


Estimated  cost  of  minor  ailments 
to  the  NHS 


1 5% 


Approximate  percentage  of  patients 
who  consult  a  pharmacist  about 
a  minor  ailment 


Source:  PACB 


"Pharmacists 
have  to  feel 
confident  to 
say  'if  you're 
not  better, 
come  back'" 

DR  LAURENCE  BUCKMAN, 
BMA  GP  COMMITTEE  CHAIR 

pharmacists  have  to  feel  confident  to 
say  'if  you're  no  better,  come  back'. 
The  person  who  deals  with  it  first 
should  be  the  first  response." 

Perhaps  some  cr  iticism  is  justified. 
Pharmacists,  like  all  health 
professionals,  have  a  little  voice  in 
the  back  of  their  mind  during  every 
consultation,  asking  'what  if...?'. 
A  child's  rash  is  highly  unlikely  to 
be  an  indicator  for  meningitis,  but 
many  pharmacists  would  feel 
uncomfortable  in  ruling  it  out.  Telling 


patients  to  go  to  see  their  GP  if 
symptoms  don't  improve  is  a  safety 
net,  if  not  sometimes  the  only 
sensible  option  available. 

But  this  notion  of  pharmacy 
shows  a  lack  of  understanding  from 
medical  colleagues  on  what 
pharmacists  provide.  According  to 
the  PAGB  survey,  while  12-15  per 
cent  of  patients  said  they  consulted 
a  pharmacist,  only  around  2  per  cent 
said  they  were  referred  on  to  a  GP. 
Pharmacists  are  taking  responsibility 
for  treatment.  And  as  PAGB  director 
of  health  policy  Gopa  Mitra  points 
out:  "Pharmacists...  are  already 
[giving  advice].  They've  been  doing 
this  for  decades. . .  their  normal  role 
is  advice." 

The  problem,  says  Ms  Mitra,  is 
that  while  pharmacists  are  capable 
and  confident  of  giving  advice,  they 
are  not  going  far  enough. 

"Around  £700  million  OTC 
medicines  are  sold  each  year  in  the 
UK,"  she  says.  "That's  700  million 
opportunities  to  give  advice.  And 
that's  something  we  haven't  made 
enough  of." 


And  according  to  Ms  Mitra, 
community  pharmacists  can't  wait 
for  a  publicity  campaign  to  deliver 
results.  "It  needs  to  come  from  the 
profession  itself,"  she  argues.  "It's 
suggesting  a  fundamental  role 
change. . .  we  need  to  say  that  self- 
care  is  the  norm." 

Ms  Mitra  has  a  point.  Ultimately, 
pharmacists  have  it  within  their 
power  to  transform  self-care  into  the 
status  quo.  When  pharmacists  are 
available  to  offer  advice  on  how  to 
self-medicate,  word  of  mouth 
quickly  takes  hold,  creating  informed 
patients. 

This  in  turn  changes  patient 
attitudes  toward  self-care,  easing  the 
burden  on  the  NHS.  And  while  GPs 
may  lack  understanding  of  what 
pharmacists  do,  the  strongest 
change  in  viewpoint  will  only  occur 
when  surgery  waiting  rooms  empty 
thanks  to  the  care  pharmacists 
deliver. 

Self-care  has  to  be  a  priority  for 
change  in  the  NHS,  and  it's  a  new 
way  of  thinking  that  needs  pharmacy 
at  the  vanguard. 
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Hedrin  Once  Spray 
Gel  and  Liquid  Gel,  one 
treatment  does  the  job. 

A  new  clinical  trial  has  shown  that 
Hedrin  Once  Gel  can  kill  100%  of  lice 
and  eggs  in  one  15  minute  treatment 
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OPINION 


The  C+D  Awards  201 1  are  now  open  for  entries 
www.chemistanddruggist.co.uk/awards 


Has  the  'care'  in  primary  care  disappeared? 


"THE  NHS  WAS  MEANT  TO  BE 
'FREE  ATTHE  POINT  OF 
CONTACT'  -  EXCEPT  THERE 
SEEMS  TO  BE  LESS  CONTACT" 


Instead  of  buying  a  set-top  box  come  digital  TV 
switchover,  I  bought  a  'Media  centre'  computer. 
The  clever  pausing  and  recording  live  TV,  internet 
and  BBC  iPlayer  cost  me  10  times  more,  crashes 
two  or  three  times  a  week,  and  I  still  only  watch 
the  four  main  channels.  This  overly  expensive  and 
complex  approach  has  not  enhanced  my 
experience,  and  I'm  starting  to  see  a  similar 
technology  creep  in  healthcare. 

With  each  week,  C+D  reports  yet  more  internet 
firms  rushing  to  provide  systems  for  online  script 
requests,  and  others  advertising  ever  more 
advanced  "web  solutions"  to  problems  we  didn't 
even  realise  we  had. 

I  can  remember  the  "Ask  your  pharmacist" 
adverts  that  said:  "You  can't  ask  a  supermarket 
shelf  what  it  recommends  for  a  cough",  and  in  the 
same  way  you  can't  ask  a  website  to  "repeat  all 
my  heart  drugs",  as  many  patients  say  to  us.  This 
started  years  ago  with  the  advent  of  the 
'automated  telephone  solution',  so  your  greeting 
when  calling  most  surgeries  now  is  to  "Press  one 
for  this  and  press  two  for  that"  and  it  leaves  me 
wondering  where  the  'care'  in  primary  care  begins. 

And  so  to  pharmacy  where,  after  the 
prescription  vending  machines  discussed  a  few 
months  ago,  last  week's  C+D  reported  the  "virtual 
pharmacist".  This  is  not  a  locum  who  turns  up 
hung-over  and  spends  all  day  sat  at  the  back  of 
the  dispensary,  but  touch-screen  advice-points 
for  patients  apparently  too  shy  -  or  too  impatient 


-  to  speak  to  a  pharmacist  or  technician. 

"IT  reform  will  save  pharmacy  money," 
proclaimed  the  health  secretary,  in  the  same  week 
Newham  PCT  decried  a  £30k  cost  for  encryption 
software  alone.  No  wonder  companies  favour  such 
developments  because,  like  so  many  other  helpful 
innovations,  this  will  also  "free  up  pharmacist 
time"  -  which  translates  to  reduced  staffing  needs. 
Exactly  how  does  this  lack  of  personal  interaction 
square  with  patient-centred  healthcare7 

Every  CPPE  tutor  and  branch  secretary  can  tell 
you  how  hard  it  is  to  bring  the  networking  to  a 
close  for  the  meeting  to  begin,  because  we  all 
know  how  much  better  it  feels  to  have  personal, 
physical  contact  -  something  that  the  deserters  of 
the  professional  body  will  be  without.  Pharmacy 
and  medical  students  are  taught  consultation 
skills  for  patient  contact,  and  that  the  NHS  was  to 
be  "free  at  the  point  of  contact"  -  except  that 
there  seems  less  and  less  contact. 

Shame  on  us  as  a  profession  for  allowing  this, 
and  shame  on  the  NHS  for  deprecating  the  need 
for  personal  interaction  with  the  patient. 


Is  your  company  rolling  out  new 
technology  and  how  does  it 
affect  your  work? 

haveyoursay@chemistanddruggist.co.uk 


You  have  two  choices:  silence  or  a  stand 


It's  a  difficult  time  for  PCTs.  Their 
abolition  has  been  announced,  so 
they  are  dead  men  walking. 
However,  the  government  has 
insisted  that  they  carry  on  business 
as  usual,  consulting  on 
pharmaceutical  needs  assessments 
and  publishing  final  versions  by 
February  1,  2011. 

From  the  draft  PNAs  I  have  seen, 
there  will  be  both  legal  and  practical 
problems  which  I  expect  to  write 
about  in  future.  And  no  one  knows 
who  will  have  the  job  of  keeping 
PNAs  up  to  date.  In  the  meanwhile, 
PCTs  that  are  being  axed  to  save 
money  must  themselves  find 
financial  savings. 

I  hear  that  despite  commissioning 
enhanced  services  on  the  basis  that 
three  months'  notice  must  be  given 
to  terminate  agreements,  some 
PCTs  are  trying  to  get  away  with 
shorter  notice  periods.  My  advice  is 
to  check  the  wording  of  agreements 
to  provide  services. 

Many  years  ago,  a  case  called 


White  &  Carter  (Councils)  v 
McGregor  came  before  the  courts. 
The  claimant  offered  advertisers  the 
opportunity  to  advertise  on  local 
authority  waste  bins. 

One  advertiser  -  the  defendant  - 
was  a  garage  owner  in  Clydebank. 
He  entered  into  a  three-year 
contract  to  advertise  on  council  bins, 
but  later  that  same  day  changed  his 
mind  after  deciding  the  cost  of 
advertising  was  more  than  he 
wanted  to  spend.  He  wrote  to  the 
claimant  and  said  he  was  cancelling 
the  contract.  The  claimant  went 
ahead  regardless,  and  put  the 
defendant's  adverts  on  council  bins 
for  the  whole  three  years. 

The  claimant  then  sued  for  the 
advertising  fees  for  the  whole 
period.  The  defendant  argued  that, 
having  cancelled  the  contract,  he 
had  no  liability  and  the  claimant 
should  not  have  gone  ahead  with 
the  advertising. 

The  case  went  all  the  way  to  the 
House  of  Lords,  which  decided  the 


cancellation  had  been  in  breach  of 
contract  and  the  claimant  had  had  a 
choice  of  accepting  the  cancellation 
or  of  going  ahead  with  the  contract 
and  being  paid  what  was  due. 

So  my  advice  to  contractors  is 
this:  if  a  PCT  tries  to  give  you  less 
notice  than  they  should  to 
terminate  an  enhanced  service, 
you  have  two  choices. 

You  can  accept  the  early 
termination,  or  you  can  think  of 
those  council  bins  and  say  to  the 
PCT:  "What  a  load  of  rubbish.  I  am 
going  to  carry  on  providing  the 
service  unless  and  until  full  notice 
has  been  given  and  the  notice  period 
has  run  out.  And  the  PCT  must  pay 
me  for  the  services  I  provide  till  the 
contract  has  come  to  a  lawful  end." 
David  Reissner  is  a  specialist  in 
pharmacy  law  and  head  of 
healthcare  at  Charles  Russell  LLP 
(www.charlesrussell.co.uk). 
Contact  him  on  0207  203  5065 
or  email  david.reissner@ 
charlesrussell.co.uk 


"SOME  PCTS  ARE 
TRYING  TO  GETAWAY 
WITH  SHORTER 
NOTICE  PERIODS.  MY 
ADVICE  IS  TO  CHECK 
THE  WORDING  OF 
THE  AGREEMENT" 
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Pantoloc  Control  (pantoprazole) 


Thomas  comes  to  see  you  complaining  of  pain  at  the  top 
of  his  stomach.  He  is  61  years  old  and  married.  He  says 
he  is  not  as  fit  as  he  used  to  be  which  he  regrets  because 
he  was  a  keen  sportsman.  Despite  that,  he  has  noticed 
he  has  lost  some  weight  recently  but  cannot  think  why, 
particularly  as  he  doesn't  take  as  much  exercise  as  he 
used  to.  Thomas  tells  you  that  he  had  a  stomach  ulcer 
in  the  past  but  it  was  treated  successfully.  He  has  been 
sick  a  couple  of  times  just  recently  and  noticed  that  he 
has  brought  up  some  blood,  so  he  is  worried  that  his  pain 
might  be  a  sign  of  something  more  serious. 

Advice  you  can  give... 

People  over  55  years  old  who  present  with  new  or 
changed  symptoms,  like  Thomas,  need  to  be  referred  to 
their  GP  straight  away  to  see  if  there  is  anything  more 
serious  causing  their  symptoms  (see  panel).  So  you 
explain  to  Thomas  that  it  would  be  best  if  he  went  to 
see  his  GP  just  to  check  if  there  is  something  other  than 
heartburn  causing  his  problems.  He  is  very  anxious  but 
you  reassure  him  that  if  he  checks  with  his  GP  as  soon  as 
possible  then  things  can  be  looked  into  sooner  rather  than 
later. 

Customers  should  be  referred  to  their  GP'  if  they  have: 
Progressive  difficulty  swallowing  (dysphagia) 
Gl  bleed  (evidenced  as  black  sticky  stools  for  example) 
Anaemia 

Progressive  unintentional  weight  loss 

Persistent  vomiting  or  blood  in  vomit 

Chronic  cough  or  choking 

Cardiac  pain 

Jaundice 

Hepatic  disorders 

Previous  Gl  surgery 

Continuous  symptomatic  treatment  of  indigestion  or 

heartburn  for  four  weeks  or  more 

Other  serious  disease  affecting  wellbeing 

New  or  recently  changed  symptoms,  and  are  55  years 

or  older 


Essential  Information 

Pantoloc  Control  20mg 
gastro-resistant  tablets 
containing  20mg 
pantoprazole  per  tablet.  For 
tbe  short-term  treatment 
of  reflux  symptoms 
(e.g.  heartburn,  acid 
regurgitation)  in  adults, 
tor  up  to  28  days  Legal 
Category:  P  Further 
information  is  available 
from  Novartis  Consumer 
Health,  Wimblehurst  Road. 
Horsham,  RH1 2  5AB,  UK 


Relieves  Heartburn 

I 
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CONTROL 
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Pantoloc 

CONTROL 


Reference  1  Pantoloc  Control  20mg  gastro-resistant  tablets  SPC  Novartis  Consumer  Health 

(www.medicines.org.uk/EMC/medicine/22862/SPC/Pantoloc+Control-i-20mg+gastro- 

resistant+tablets/) 


Hypurin 


INSULIN  Ph  Eur 

For  people  with  insulin-treated  diabetes 

Your  Supply 

of  porcine 
and  bovine 

insulin  remains 
in  safe  hands. 


Consult  Summary  of  Product 
Characteristics,  particularly  in 
relation  to  side-effects,  precautions  and 
contra-indications,  before  prescribing. 
Legal  category:  [POMj 


WOCKHARDT 

Supporting  patient  choice 

Further  information  is  available  from: 

Wockhardt  UK,  Ash  Road  North. 
Wrexham,  LL13  9UF 

Tel:  01978  661261  Fax:  01978  660130 

www.wockhardt.co.uk 


Information  about  adverse  reaction  reporting  can  be  found 
at  www.yellowcard.gov.uk.  Suspected  adverse  reactions 
should  also  be  reported  to  the  Drug  Safety  and  Information 
Department  at  Wockhardt  UK  (Tel:  01978  661261). 
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The  thyroid  has  a  fundamental  role  in  the 
functioning  of  our  bodies.  It  produces  hormones 
that  set  the  rate  at  which  energy  is  released  from 
our  bodily  stores.  Problems  caused  by  patients 
having  too  much  or  too  little  thyroid  hormone 
represent  an  important  but  neglected  group  of 
conditions,  which  have  seen  few  new  treatments 
developed  for  several  decades. 

Perhaps  this  can  be  put  down  to  a  widespread 
perception  that  the  treatment  of  thyroid  problems 
has  been  solved:  patients  with  hypothyroid 
problems  simply  need  to  be  given  thyroxine,  and 
those  with  hyperthyroid  problems  can  have  their 
thyroid  hormone  levels  lowered  by  surgical  or 
chemical  means. 

But  this  perception  is  only  partly  accurate.  The 
treatments  used  in  thyroid  disease  only  deal  with 
its  effects:  there  are  still  no  drug  treatments  aimed 
at  the  autoimmune  conditions  underlying  most 
thyroid  disease,  or  making  sure  patients  get  the 
dietary  iodine  they  require. 

Thyroid  disease  is  very  common,  but  because  its 
presentation  is  varied,  under-diagnosis  and  wrong 
diagnosis  may  occur.  Patients  with  thyroid 
problems  may  be  told  they  have  some  other 
condition,  while  other  patients  whose  symptoms 
are  not  related  to  their  thyroid  may  receive  thyroid 
treatments. 

Another  big  issue  is  that  thyroid  disease  is  an 
area  where  deep  disagreements  often  exist 
between  some  patients  and  clinicians,  who  may  be 
opposed  to  treatments  they  believe  are  not 
supported  by  evidence,  may  be  unsafe,  or  both. 

One  example  is  the  issue  of  whether  patients 
with  underactive  thyroid  who  do  not  feel  better 
when  treated  with  levothyroxine  treatment, 
which  is  designed  to  raise  thyroxine  (T4)  levels, 
should  also  be  offered  the  active  hormone 
triiodothyronine  (T3).  Some  patients,  it  is  argued, 
need  T3  as  well  as  T4.  However,  studies  suggest 
adding T3  toT4  is  not  of  benefit  and  practical 
experience  shows  that  at  least  some  patients  on 
this  combined  treatment  run  into  serious 
problems,  including  cardiac  arrhythmias. 

Similarly,  it  has  been  argued  some  patients 
require  natural  thyroid  hormones  extracted  from 
pig  thyroids  rather  than  levothyroxine.  However,  in 


2008  the  Royal  College  of  Physicians  stated  over- 
whelming evidence  supports  the  use  of  T4  alone. 

In  addition,  it  stated  pig  thyroid  extract  is 
inconsistent  with  normal  physiology,  has  not  been 
scientifically  proven  to  be  of  any  benefit  to 
patients  and  may  be  harmful.1 


The  thyroid  is  made  up  of  two  lobes,  lying  just 
below  the  Adam's  apple  at  the  front  of  the  neck.  It 
concentrates  iodides  in  food  and  water,  which  are 
then  converted  to  organic  iodine  and  combined 
with  tyrosine  to  form  T4  and  T3.2 

These  are  excreted  from  the  thyroid's  follicular 
cells,  and  combine  with  receptors  in  cell  nuclei  to 
influence  the  functioning  of  many  tissues  in  the 
human  body,  in  which  T3  and,  to  a  much  lesser 
extent  T4,  control  protein,  carbohydrate  and  fat 
metabolism.  Although  relatively  inactive 
compared  with  T3,  T4  is  converted  to  T3  in  body 
tissues  and  so  serves  as  a  reservoir.3 

Thyroid  hormone  production  is  triggered  by 
thyroid  stimulating  hormone  (TSH),  produced  by 
the  pituitary  gland,  which  is  in  turn  controlled  by 
thyrotropin-releasing  hormone  (TRH),  synthesised 
by  the  hypothalamus  in  response  to  low  levels  of 
T3  and  T4.2  T3  and  T4  production  is  therefore 
controlled  by  a  negative  feedback  control  loop: 
high  levels  of  free  T4  and  T3  inhibit  TRH  and  TSH 
synthesis  and  secretion,  while  falling  levels  of  T4 
and  T3  cause  the  pituitary  and  hypothalamus  to 
produce  more  TRH  and  TSH,  which  in  turn 
stimulate  the  thyroid  to  produce  more  T3  and  T4. 

The  thyroid  includes  another  group  of  cells  that 
secrete  calcitonin,  a  hormone  that  lowers  body 
calcium  levels  whenever  they  become  high. 
Calcitonin  supplements  derived  from  salmon  are 
therefore  used  in  the  treatment  of  osteoporosis 
and  related  conditions  such  as  Paget 's  disease.4 


The  most  common  thyroid-related  conditions 
cause  either  hypothyroidism  or  hyperthyroidism. 
Ten  million  requests  for  thyroid  function  tests 
are  made  each  year  in  the  UK,  assessing 
thyroid  stimulating  hormone  (TSH),  free  T4  and 
free  T3  levels.  A  range  of  other  tests  is  used  to 
determine  the  specific  causes  of  thyroid  disease. 
The  vast  majority  of  T3  andT4  in  the 
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bloodstream  is  bound  to  proteins  and  is  therefore 
inactive  -  only  0.3  per  cent  of  serum  T3  and  0.03 
per  cent  of  serum  T4  are  free  and  available  to  act 
on  body  tissues.  Lab  results  usually  report  only 
free  T4  andT3. 

Spontaneous  hypothyroidism  has  a  prevalence 
of  1-2  per  cent  of  the  population  in  the  UK.  It  is 
more  common  in  older  women,  and  10  times  more 
common  in  women  than  in  men.  Hyperthyroidism 
is  found  in  0.5-2  per  cent  of  the  population  and, 
again,  is  seen  10  times  more  commonly  in  women 
than  men.5 

Thyroid  disease  is  a  very  important  issue  in 
pregnancy;  some  5-9  per  cent  of  all  pregnancies 
are  complicated  by  thyroid  problems.  In  the 
growing  foetus  and  babies,  T4  and  T3  are  essential 
for  normal  brain  and  body  development  -  if  they 
are  not  available,  either  during  pregnancy  or 
following  birth,  the  baby  will  become  what's 
technically  known  as  a  cretin,  although  healthcare 
workers  have  avoided  the  term  for  many  years. 

Hypothyroidism 

The  most  common  cause  of  hypothyroidism 
worldwide  is  iodine  deficiency.  As  the  thyroid  runs 
out  of  iodine,  production  of  T3  and  T4  falls  and 
the  pituitary  produces  increasing  amounts  of  TSH, 
causing  the  thyroid  to  enlarge  and  to  become  a 
goitre.  In  areas  where  dietary  iodine  is  in  short 
supply,  babies  and  young  children  are  at  risk  of 
cretinism.  While  extreme  iodine  deficiency  is  not 
common  in  the  UK,  hypothyroidism  due  to  other 
causes  is  frequent;  as  many  as  10  per  cent  of 
patients  over  60  have  subclinical  hypothyroidism. 

In  the  UK,  the  most  common  causes  of 
hypothyroidism  are  either  destructive  treatment 
for  hyperthyroidism,  or  one  of  two  chronic 
autoimmune  diseases:  Hashimoto's  thyroiditis  and 
atrophic  autoimmune  thyroiditis.6 

Signs  of  possible  hypothyroidism  include  weight 
gain,  depression,  increased  hair  growth,  heavy  or 
abnormal  periods,  constipation,  feeling  cold,  dry 
skin  and  tiredness.2 

Heart  disease,  a  susceptibility  to  infections, 
infertility  and  miscarriage  can  also  be  the  result  of 
falling  thyroid  hormone  levels.  Patients  with 
untreated  hypothyroidism  are  known  to  be  at 
increased  risk  of  birth  defects,  heart  disease  due  to 
raised  low  density  lipids  (LDL)  and  heart  failure. 
Hypothyroidism  can  cause  coma,  although  this 
is  rare.3 

Despite  these  clues,  hypothyroidism  can  be 
subtle  and  difficult  to  spot;  its  symptoms  and  signs 
are  frequently  mistaken  for  other  illnesses, 
particularly  in  postpartum  women  and  older 
patients.  Many  patients  with  milder  forms  of  the 
disease  exhibit  few  clinical  features  and  some  will 
show  none.  In  addition,  many  of  the  signs  and 
symptoms  associated  with  hypothyroidism  are 
found  in  many  patients  with  normal  thyroid 
hormone  levels.5 

The  first  biochemical  indicator  suggestive  of 
thyroid  disease  is  a  rise  in  serum  TSH  associated 
with  normal  serum  T4  and  T3  levels,  which  is 
known  as  subclinical  hypothyroidism.  This  may 
then  be  followed  by  a  fall  in  T4  concentration,  at 
which  point  patients  have  overt  hypothyroidism, 
and  will  develop  symptoms  that  will  benefit  from 
thyroid  hormone  treatment.5 

A  diagnosis  of  subclinical  hypothyroidism 
cannot  be  made  from  a  single  test  showing  a 


raised  TSH  level;  in  order  to  exclude  transient 
causes,  an  initial  finding  must  be  confirmed  three 
to  six  months  later. 

Measurements  of  thyroid  antibodies  indicating 
autoimmune  disease  are  used  in  calculating  the 
patients'  chances  of  progressing  to  overt 
hypothyroidism.  Overt  hypothyroidism  is 
diagnosed  on  the  basis  of  characteristic  clinical 
features,  together  with  TSH  greater  than  IOmU/1 
and  freeT4  below  9.0-25pmol/l.7'2 

Hyperthyroidism 

Patients  with  hyperthyroidism  exhibit  a  range  of 
well-known  symptoms,  including  palpitations; 
shortness  of  breath;  emotional  changes  or 
irritability,  nervousness,  anxiety  or  depression; 
difficulty  sleeping;  diarrhoea;  feeling  hot;  exercise 
intolerance,  weakness  or  fatigue;  weight  loss 
despite  feeling  hungry;  polyuria,  thirst  and 
generalised  itch;  tremor;  hair  loss;  gynaecomastia 
and  reduced  libido  in  men;  light  or  absent  periods 
in  women.3'7 

There  is  also  the  risk  of  thyroid  eye  disease 
(TED).  Patients  with  thyroid  disease  exhibit  eye 
signs  including  stare,  eyelid  lag,  eyelid  retraction 
and  redness  of  the  conjunctiva.  These  usually 
return  to  normal  with  treatment,  but  infiltrative 
ophthalmopathy,  which  is  associated  with  Craves' 
disease,  is  a  much  more  serious  development.  In 
this  situation  the  patient  is  likely  to  have  pain  and 
a  bulging  swelling  in  the  orbit  of  the  eye,  with  tears 
and  irritation,  photophobia,  increased  retro-orbital 
tissue  and  an  ocular  muscle  weakness  that  may 
cause  the  patient  to  see  double.3 

In  patients  with  diabetes,  hyperthyroidism  may 
result  in  a  deterioration  in  diabetic  control  and 
recurrent  hypoglycaemic  attacks. 

In  the  elderly  the  predominant  feature  is 
'apathetic'  hyperthyroidism,  which  includes  weight 
loss  and  depression.  Cardiovascular  problems  are 
common,  especially  atrial  fibrillation  and 
deterioration  of  pre-existing  heart  disease.2 

Hyperthyroidism  can  have  many  different 
causes.  The  most  common  cause  is  Craves'  disease, 
or  toxic  diffuse  goitre.  This  is  an  autoimmune 
disease  in  which  the  immune  system  makes  the 
antibody  thyroid  stimulating  immunoglobulin 
(TSI),  which  mimicsTSH  and  causes  the  thyroid  to 
over-produce  thyroid  hormones.  Other  causes  of 
hyperthyroidism  include  thyroid  nodules, 
inflammation  of  the  thyroid  gland,  ingesting  too 
much  iodine  and  taking  too  much  synthetic  thyroid 
hormone  treatment,  which  is  commonly  used  to 
treat  underactive  thyroid. 

Thyroid  nodules,  or  adenomas,  are  lumps  in  the 
thyroid.  They  are  common  -  as  many  as  half  the 
population  has  a  nodule  somewhere  in  the  thyroid 
by  age  50.  The  overwhelming  majority  of  these 
nodules  are  harmless  and  not  cancerous,  but  may 
become  overactive  and  produce  too  much 
hormone;  multiple  nodules  producing  a  large 
amount  of  excess  thyroid  hormone  are  often 
found  in  older  adults. 


Aside  from  Craves'  disease,  there  are  several 
types  of  thyroiditis  capable  of  resulting  in 
hyperthyroidism  by  causing  stored  thyroid 
hormone  to  leak  out  of  the  inflamed  gland 
and  raise  hormone  levels  in  the  blood. 

•  Subacute  thyroiditis  The  cause  of 
subacute  thyroiditis  isn't  known,  but  it  usually 
clears  up  after  a  few  months.  Some  patients 
with  the  condition  briefly  develop 
hypothyroidism  while  the  thyroid  gland  heals. 

■  ■     .  ■    .:   Due  to  an 

autoimmune  effect,  as  many  as  8  per  cent  of 
women  develop  postpartum  thyroiditis 
within  months  of  giving  birth.  The  resulting 
hyperthyroidism  usually  lasts  for  up  to  two 
months,  and  is  likely  to  recur  following  future 
pregnancies.  As  with  subacute  thyroiditis, 
some  women  develop  hypothyroidism  on 
their  way  to  recovery;  in  some,  however,  the 
gland  does  not  heal  and  hormone  levels 
remain  low. 

•  Silent  thyroiditis  This  is  a  painless 
thyroiditis.  The  thyroid  may  be  enlarged,  and 
is  probably  caused  by  an  autoimmune 
condition.  In  some  cases,  it  develops  into 
permanent  hypothyroidism. 

•  Iodine  ingestion  The  quantity  of  iodine  a 
patient  consumes  can  influence  the  amount 
of  thyroid  hormone  their  thyroid  produces  - 
iodine  is  present  in  some  medicines  and  in 
food  supplements  containing  seaweed. 

Occasionally, 
hyperthyroidism  may  be  caused  by  a 
pituitary  adenoma,  in  which  case  the 
hyperthyroidism  is  due  to  the  gland 
producing  high  levels  of  TSH,  which  in  turn 
stimulates  the  thyroid. 

Thyroid  storm  is  a  rare  medical  emergency  in 
which  the  patient  has  severe  hyperthyroidism. 
It  is  usually  caused  by  Craves'  disease  or  by 
nodules  in  a  goitre,  and  produces  a  variety  of 
symptoms  including  fever,  weakness,  restlessness, 
emotional  swings,  confusion  and  psychosis, 
vomiting,  diarrhoea  and  cardiovascular 
collapse.  Thyroid  storm  may  be  brought  on  by 
various  factors  including  infection,  trauma, 
embolism,  diabetic  ketoacidosis  or 
pre-eclampsia.3 
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A  prescribing  plan  for  nitrates  for  angina 


Lauren  Olsen,  a  CP  trainee  at  a 
practice  to  which  David  Spencer, 
pharmacist  at  the  Update  Pharmacy, 
provides  prescribing  advice,  has 
made  an  appointment  to  see  him  at 
the  pharmacy. 

"I  wanted  to  talk  to  you  about 
nitrates  for  angina,"  Lauren  says, 
"because  I'm  a  bit  puzzled  and 
confused." 

David  asks  Lauren  to  explain 
further. 

"Well,  we  don't  seem  to  have  a 
prescribing  policy  for  these  and,  as  I 
take  over  the  care  of  patients  with  the 


condition,  there  seems  to  be  no 
pattern  in  what  they've  been 
prescribed  previously. 

"I  think  I'm  clear  on  the  use  of 
glyceryl  trinitrate  (CTN).  But  I  can't 
understand  why  some  angina 
patients  have  been  prescribed 
isosorbide  dinitrate  (ISDN)  while 
others  have  had  isosorbide 
mononitrate  (ISMN).  And  some 
patients  have  been  prescribed  short- 
acting  formulations,  while  others 
have  had  long-acting  modified 
release  tablets  or  capsules. 

"Then,  there's  the  issue  of  nitrate 
tolerance  -  what  do  you  recommend 
as  the  best  way  to  avoid  it?" 

"OK,"  David  replies,  "let's  deal 
with  this  systematically  and  we'll 
start  with  GTN." 


1 .  What  is  the  role  of  GTN  in 
angina,  and  why  are  there  no 
conventional  oral  CTN  tablets? 

2.  What  are  the  relative 
advantages  and  disadvantages  of 
GTN  sublingual  tablets  and 
metered  dose  aerosols  (MDAs)? 

3.  What  is  the  difference  between 
ISDN  and  ISMN  and  how  should 
they  be  used  in  angina? 


4.  How  is  nitrate  tolerance  best 
avoided? 

1.  CTN  is  indicated  for  both 
treatment  and  prophylaxis  of  angina. 
However,  it  is  subject  to  virtually  100 
per  cent  first  pass  metabolism  and  is 
therefore  inactive  by  mouth.  GTN 
transdermal  patches  can  be  used  for 
prophylaxis  but  the  problem  of 
nitrate  tolerance  arises  with  use. 

2.  For  treatment  of  angina  attacks, 
GTN  -  administered  sublingually  via 
tablets  or  through  the  oral  mucosa 
via  MDAs  -  is  fast  acting  and 
effective.  However,  the  tablets  are 
unstable  in  air  and  must  be  discarded 
eight  weeks  after  opening.  This 
problem  does  not  arise  with  MDAs. 
Since  GTN  tablets  are  generally  more 
expensive  than  MDAs,  it  is  more 
cost-effective  to  prescribe  the  latter. 

3.  ISDN  has  an  intermediate  length 
of  action.  It  is  rapidly  effective  via 
MDA  and  can  be  used  for  treatment 
of  attacks.  Via  the  oral  route,  it  is 
effective  for  four  to  eight  hours  and 
can  be  used  for  prophylaxis.  It  is 
subject  to  extensive  first  pass 
metabolism.  ISMN  is  the  active 
metabolite  of  ISDN.  It  has  high 


bioavailability  and  a  longer  half  life 
than  ISDN  and  is  used  for 
prophylaxis.  Sustained-release 
tablets  can  be  given  once  daily,  which 
may  avoid  tolerance  developing. 
4.  For  conventional  ISMN  tablets 
and  m/r  ISDN  formulations,  take 
second  daily  dose  after  eight  rather 
than  12  hours.  For  conventional 
ISDN  tablets,  leave  a  14  hour/day 
drug-free  interval.  Remove  GTN 
transdermal  patches  overnight. 
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The  C+D  Awards 
201 1  are  back  and 
open  for  entries. 
With  1 A  categories 
to  choose  from, 
make  sure  you 
don't  miss  out  on 
the  chance  to  be  a 
C+D  Award  winner. 
Trophies  will  be 
presented  at  a  star- 
studded  awards 
ceremony  on 
Wednesday  June  8, 
201 1  at  London's 
chic  Hurlingham 
Club,  so  make  sure 
you  complete  your 
entry  and  -  you 
never  know  -  it 
could  be  you  who 
picks  up  the 
winner's  trophy  at 
the  C+D  Awards 
201 1 .  Good  luck 


The  Award  categories 


Community  Pharmacist  of  the  Year 


A  great  community  pharmacist  has  many  strings 
to  their  bow.  Whether  you  are  a  manager,  long- 
term  locum,  run  your  own  pharmacy,  or  act  as 
superintendent,  you  strive  to  be  the  best.  You  are 
a  leader  in  your  field,  combining  the  day-to-day 
running  of  the  pharmacy  with  leading  edge 
practice,  be  it  clinical,  business,  or  management. 
Tell  us  how  you  have  maximised  delivery  of  your 
contract,  developed  clinical  services  and  built  links 
with  patients  and  peers.  An  all-rounder  who 
doesn't  compromise  one  aspect  of  the  job  for 
another,  you  should  be  able  to  show  how  you 
have  engaged  the  whole  pharmacy  team  to  help 
your  patients. 

In  no  more  than  150  words  per  question,  please 
answer  the  following: 

What  initiatives/services  have  you 

launched  and  why? 

What  impact  have  the  initiatives/services 

had  on  your  patients? 

What  lessons  have  you  learnt  from  rolling 

out  the  initiatives/services? 

How  have  you  developed,  utilised  and 

motivated  your  pharmacy  team? 

How  have  you  linked  with  other  healthcare 

professionals? 

Why  should  you  win  this  award? 


Pre-registration  Graduate  of  the  Year 


Making  the  transition  from  classroom  to  frontline 
practice  can  be  a  big  step  for  pre-reg  graduates. 
And  the  best  will  be  able  to  demonstrate  an 
ability  to  combine  clinical  knowledge  with 
everyday  practice  to  deliver  services  that  benefit 


their  patients.  The  winner  of  this  award  isn't  just 
your  regular  pre-reg;  they  will  have  set  themselves 
apart  from  their  peer  group  with  their  drive, 
ingenuity,  ideas  and  commitment  to  make  a 
difference  to  their  patients.  Tell  us  what  you  have 
done  and  why,  how  you  did  it  and  what  you  have 
learnt  from  your  experiences  that  will  help  you  in 
your  future  career. 

In  no  more  than  150  words  per  question,  please 
answer  the  following: 

What  new  services  have  you  launched  and 

why? 

What  impact  have  the  services  had  on  your 
patients? 

What  lessons  have  you  learnt  from  the 
services  you  offer? 

How  have  you  developed,  utilised  and 

motivated  your  pharmacy  team? 

How  have  you  linked  with  other  healthcare 

professionals? 

Why  should  you  win  this  award? 


New  Pharmacist  of  the  Year 


Like  Usain  Bolt,  you're  no  slouch  out  of  the 
starting  blocks.  Whether  you  work  as  a  branch 
manager,  a  relief  pharmacist,  owner,  locum  or  in 
head  office,  you  have  achieved  more  than  you'd 
believe  possible  in  the  five  years  since  registration. 
Tell  us  how  you've  developed  your  skills  and 
knowledge  and  networked  with  your  peers,  as  you 
set  the  foundation  for  a  successful  professional 
career.  With  an  appreciation  of  how  the  NHS 
landscape  is  changing,  you'll  be  able  to 
demonstrate  how  you  are  developing  or  rolling 
out  pharmacy  services  that  help  your  patients  and 
develop  your  clinical  and  business  skills.  Please 
state  when  you  qualified. 

In  no  more  than  150  words  per  question, 
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For  Awards  hints  and  tips  and  a  sample  entry  go  to: 
www.chemistanddruggist.co.uk/awards 


PROFESS 


lease  answer  the  following: 
What  new  initiatives/services  have  you 
launched  and  why? 

What  impact  have  the  initiatives/services 

had  on  your  patients? 

What  lessons  have  you  learnt  from  the 

initiatives/services  you  offer? 

How  have  you  developed,  utilised  and 

motivated  your  pharmacy  team? 

How  have  you  linked  with  other  healthcare 

professionals? 

Why  should  you  win  this  award? 


Pharmacy  Manager  of  the  Year 


Vhether  you  work  at  the  coalface  as  a  pharmacist 
ir  technician,  or  in  head  office  as  superintendent, 
>r  as  a  cluster  manager  or  area  manager,  you  have 
in  innate  ability  to  make  things  happen.  Your 
errific  management  skills  and  ability  to  sort  the 
vheat  from  the  chaff  mean  you  can  help  turn  a 
ailing  business  or  service  into  an  award-winning 
litiative.  A  great  motivator,  tell  us  how  you  have 
lelped  colleagues  achieve  their  goals,  helped  the 
iharmacy  hit  its  targets,  or  helped  your  company 
ollout  initiatives.  Your  can-do  attitude  means  you 
leliver  on  time,  to  budget  and  always  to  a  high 
tandard.  A  broader  category  than  Community 
'harmacist  of  the  Year,  this  award  is  open  to 
inyone  who  holds  a  managerial  position 

In  no  more  than  150  words  per  question,  please 
nswer  the  following: 

How  have  you  made  a  difference  to  your 

pharmacy  business? 

What  lessons  have  you  learned  from  the 

changes  you've  made? 

How  have  you  developed,  utilised  and 

motivated  your  colleagues? 

Why  should  you  win  this  award? 


Pharmacy  Technician  of  the  Year 


or  every  great  pharmacist,  there's  an  equally 
'xcellent  technician.  With  an  eye  for  detail,  an 
ibility  to  multitask  and  a  willingness  to  go  the 
■xtra  mile,  the  winner  of  this  award  will  make 
■verything  tick  in  their  pharmacy.  Whether  you 
lave  improved  safety  or  efficiency  in  the 
lispensing  process,  taken  on  delivery  of  clinical 
ervices,  management  responsibilities,  or 
nentored  colleagues,  your  entry  should 
lemonstrate  what  you've  achieved,  how  you 


did  it,  and  the  measures  of  success.  The  role  of 
technicians  is  rapidly  expanding  and  this  is  your 
chance  to  show  how  you  are  making  a  difference 
to  your  patients. 

In  no  more  than  150  words  per  question,  please 
answer  the  following: 

How  have  you  made  a  difference  to  the 

pharmacy? 

What  impact  have  your  efforts  had  on  your 
patients? 

What  lessons  have  you  learnt  from  the 

changes  you've  made? 

Why  should  you  win  this  award? 


Pharmacy  Assistant  of  the  Year 


Assistants  are  the  face  of  pharmacy  and  deal 
with  millions  of  patient  requests  every  year. 
The  winner  of  this  award  will  be  a  friendly  and 
familiar  face  to  their  customers  and  an  example 
to  their  colleagues  Simply  doing  the  job  well 
isn't  enough  -  the  winner  needs  to  go  a  step 
further  Whether  you  have  helped  recruit 
patients  to  your  pharmacy's  services,  delivered 
health  promotion  activities,  or  forged  links 
with  your  local  community,  the  C+D  Awards  is 
your  opportunity  to  show  how  important  you  are 
to  the  pharmacy  team.  Entry  can  be  by 
nomination  or  by  self-entry.  Testimonials  play  a 
key  part  in  this  category  -  so  make  sure  you 
include  them. 

In  no  more  than  150  words  per  question,  please 
answer  the  following: 

How  have  you  made  a  difference  to  the 

pharmacy? 

What  impact  have  your  efforts  had  on  your 
customers? 

Why  should  you  win  this  award? 


MUR  Champion  of  the  Year 


Medicines  use  reviews  are  a  central  plank  of 
pharmacy  practice  in  England  and  Wales  Whether 
you  work  with  your  PCT  or  CP  or  whether  it's  an 
opportunistic  service,  MURs  allow  pharmacists 
to  engage  with  patients  on  a  one-to-one  basis 
and  demonstrate  the  benefits  of  good 
pharmaceutical  care.  As  well  as  showing  how 
you  have  found  the  time,  skills,  knowledge 
and  support  from  your  team  to  make  MURs  a 
routine  part  of  your  daily  practice,  your  entry 
must  above  all  demonstrate  the  impact  this  has 
had  on  your  patients  Whether  you  saved  a  life, 
spotted  an  ADR,  or  picked  up  an  interaction,  tell 
us  how  you  are  using  MURs  -  targeted  or 
otherwise  -  to  make  a  difference  to  your  patients. 
You  must  submit  a  sample  (anonymised)  MUR 
for  assessment 

In  no  more  than  150  words  per  question,  please 
answer  the  following: 

How  have  you  made  a  difference  to  your 

patients? 

How  have  you  made  a  difference  to  your 
business? 

What  have  you  learnt  -  professionally  - 

from  the  process  of  deli vering  M  U  Rs? 

How  have  you  utilised  your  pharmacy 

team  in  delivering  MURs? 

How  have  you  linked  with  other  healthcare 

professionals? 

Why  should  you  win  this  award? 


Clinical  Service  of  the  Year 


There's  no  such  thing  as  a  run-of-the-mill  clinical 
service  -  every  single  one  has  the  potential  to 
deliver  life-changing  patient  benefits.  And 
whether  you  provide,  for  example,  a  substance 
misuse  service,  an  anticoagulation  clinic,  vascular 
screening,  weight  management  or  palliative  care, 
the  opportunities  for  pharmacists  to  deliver  great 
clinical  services  are  more  diverse  than  ever.  It  goes 
without  saying  that  your  service  has  to  be  well 
executed  but,  above  all  else,  it  has  to  demonstrate 
that  it  meets  a  local  health  need  Tell  us  how  you 
identified  the  need  and  made  it  happen  and  most 
importantly  how  it's  made  a  difference  to  your 
patients.  Entries  can  be  from  an  individual, 
primary/community/hospital  pharmacy  team  or 
multidisciplinary  team,  but  the  service  must  have 
a  community  pharmacy  component. 

In  no  more  than  150  words  per  question,  please 
answer  the  following: 

How  has  your  service  made  a  difference  to 

your  patients? 

How  have  you  utilised  your  pharmacy  team 
in  delivering  this  service? 
What  lessons  have  you  learnt  in  rolling 
out  your  service? 

How  have  you  linked  with  other  healthcare 
professionals  in  developing  your  service? 
Why  should  your  service  win  this  award? 


NEW  Pharmacy  of  the  Year 


Community  pharmacy's  enduring  ability  to 
seamlessly  deliver  health  services  in  an  accessible 
retail  environment  is  what  makes  the  sector  so 
successful. 

In  today's  increasingly  competitive  professional 
and  business  landscape,  this  skill  has  become  even 
more  vital.  Every  pharmacy  -  from  the  biggest 
multiple  to  the  smallest  independent  -  has  to 
balance  the  demands  of  delivering  a  modern 
patient-centred  health  service  while  offering  a 
customer  experience  that  rivals  the  big  high  street 
retailers. 

The  best  pharmacies  have  turned  this  into  an 
art  form  with  warm,  inviting,  premises,  welcoming 
and  knowledgeable  staff  and  accessible  services 
that  together  make  for  a  great  customer 
experience. 

Winning  this  award  is  not  about  how  much 
you've  spent,  it's  about  what  you  do  with  the 
investment.  Whether  you've  undertaken  a 
top-to-bottom  revamp  of  your  pharmacy, 
launched  a  successful  private  health  service,  or 
used  your  IT  systems  to  increase  your  efficiencies, 
tell  us  how  the  changes  have  propelled  your 
pharmacy  from  the  also-rans  to  the  top  of  the 
podium.  Entries  must  include  information  on  the 
gains  made 

In  no  more  than  150  words  per  question,  please 
answer  the  following: 

What  have  you  done  to  develop  your 
pharmacy? 

How  has  your  pharmacy  made  a  difference 

to  your  customers? 

How  have  your  retail  developments 

enhanced  the  healthcare  element  of  the 

pharmacy? 

Why  should  your  pharmacy  win  this 
award?  I 


Entry  tips 


•  Check  out  the  hints  and  tips  on  how 
you  can  improve  your  entry  at  the  web 
address  below 

•  See  information  on  last  year's  winners  at 
the  web  address  below 

•  Make  sure  you  address  the  areas 
covered  in  the  category  description  to 
maximise  your  chances 

•  Clearly  written  entries  with  supporting 
facts  will  score  highly  -  see  samples  at 
the  web  address  below 

www.chemistanddruggist.co.uk/awards 
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Business  Initiative  of  the  Year 


Great  businesses  never  stand  still.  They  continue 
to  innovate,  evolve  and  raise  the  bar  for  their 
competitors.  And  it's  not  just  about  throwing  cash 
at  problems  -  it's  about  the  creative  ideas  that 
genuinely  move  your  business  forward.  There 
could  be  a  multitude  of  initiatives  you  have 
introduced,  but  here's  a  few  suggestions  to  get 
you  started:  you  might  have  improved  your 
dispensing  service  through  new  workflow 
processes;  unlocked  the  wealth  of  data  in  your 
PMR  system  to  launch  targeted  support  services; 
utilised  robotic  technology  to  free  up  your 
pharmacy  team;  relocated  into  bespoke  premises; 
cut  your  carbon  footprint;  won  a  commissioning 
bid;  found  a  novel  way  of  delivering  MURs;  rolled 
out  a  hub  and  spoke  dispensing  model;  set  up  a 
virtual  head  office;  rolled  out  a  new  professional 
service;  or  developed  a  mobile  service.  The  list  is 
endless,  but  the  judges  will  want  to  see  how  your 
business  and  your  customers  have  benefited. 

In  no  more  than  150  words  per  question,  please 
answer  the  following: 

What  was  youi  business  initiative  and  why 

did  you  launch  it? 

How  has  your  business  initiative(s)  made 
a  difference  to  your  customers? 
What  lessons  have  your  learnt  from 
delivering  your  business  initiative(s)? 
Why  should  you  win  this  award? 


Pharmacy  Team  of  the  Year 


Every  great  pharmacy  has  at  its  heart  a  great 
team  Like  the  US  astronaut  crews  of  the  1960s, 
the  magical  Brazilian  football  team  of  the  1970s  or 
the  Chilean  miners  of  this  summer,  great  teams 
are  dedicated,  knowledgeable,  hard  working  and 
capable  of  delivering  far  more  than  their 
constituent  parts  The  winners  of  this  category 
could  be  a  pharmacy  team  or  a  multidisciplinary 
team  (but  with  a  majority  community  pharmacy 
component).  Tell  us  how  your  team  works 
together,  their  strengths  and  skills,  how  they  have 
solved  problems  or  gone  the  extra  mile  to  help 
patients  and  how  they  make  their  pharmacy  a  hit 
with  their  community.  There  are  some  truly 
magnificent  pharmacy  teams,  so  don't  miss  your 
chance  to  get  the  recognition  that  you  deserve. 

In  no  more  than  150  words  per  question,  please 
answer  the  following: 

What  has  your  team  done  to  develop  your 

pharmacy? 

How  has  your  team  made  a  difference  to 

your  customers? 
How  has  your  team  enhanced  the 
healthcare  element  of  your  pharmacy? 
Why  should  your  team  win  this  award? 


Pharmacy  Innovation  of  the  Year 


Take  your  pick  -  professional,  retail,  clinical, 
business  or  management  -  there  isn't  a  field  in 
which  community  pharmacy  doesn't  innovate. 
Robotic  dispensing,  online  pharmacies,  web-based 
repeat  prescriptions,  bespoke  clinical  services, 
CPD  support,  hub  and  spoke  dispensing  -  these 
are  just  some  of  the  ways  in  which  pharmacy  has 
taken  a  tried  and  trusted  formula  and  made  it 


better.  Tell  us  everything  about  your  innovation: 
how  you  came  up  with  the  idea,  how  you  made  it 
happen,  the  hurdles  you  overcame  and  the 
benefits  for  you,  your  team  and  your  patients.  It's 
not  so  much  about  how  much  you  spend,  but 
about  the  creative  spark  that  set  you  on  the  way 
and  the  improvements  you  delivered  as  a  result. 

In  no  more  than  150  words  per  question,  please 
answer  the  following: 

How  has  your  innovation  made  a  difference 

to  your  customers? 

How  does  this  innovation  develop 

pharmacy? 

How  has  your  innovation  enhanced  the 
healthcare  element  of  pharmacy? 
What  lessons  have  you  learnt  from 
developing  your  innovation? 
Why  should  your  pharmacy  innovation  win 
this  award? 


Pharmacist  Prescriber  of  the  Year 


There  are  few  genuine  landmark  victories  in  life 
and,  for  pharmacy,  achieving  prescribing  status  is 
clearly  one  of  them.  It's  a  real  recognition  of  what 
the  profession  can  offer  patients  and  many  of  the 
pioneering  pharmacist  prescribers  are  already 
making  a  difference  to  the  quality  of  care  provided 
to  their  patients  Whether  you're  an  independent 
or  supplementary  prescriber,  the  C+D  Awards  is 
your  chance  to  showcase  your  success. 

Tell  us  how  you  have  made  a  difference  as  a 
prescriber,  for  example  by  improving  medicines 
compliance,  creating  formularies,  or  helping  your 
colleagues  to  achieve  similar  successes.  But  most 
of  all,  tell  us  how  your  work  has  benefited  patients 
-  whether  it's  cutting  CP  or  hospital  visits, 
redefining  patient  pathways,  increasing  access  to 


services  or  measurably  improving  health 
outcomes  -  this  is  where  you  will  score  with  the 
judges.  Entries  must  include  proof  of  your 
prescribing  qualification. 

In  no  more  than  150  words  per  question,  please 
answer  the  following: 

How  have  you  made  a  difference  to  your 

patients? 

How  have  you  enhanced  the  healthcare 

element  of  pharmacy? 

How  has  prescribing  developed  you  as  a 

professional? 

Why  should  you  win  this  award? 


Pharmacy  Business  Leader  of  the  Year 


The  pharmacy  sector,  with  its  mix  of  high  street 
brands  and  local  community  pharmacies,  is 
blessed  with  some  of  the  finest  business  minds.  So 
whether  you're  a  chief  executive,  senior  director, 
area  or  cluster  manager,  PCT  pharmacist,  a  single- 
handed  owner  and  whether  you  work  for  a 
multinational  company,  LPC,  wholesaler  or  local 
pharmacy,  now's  your  chance  to  get  the 
recognition  your  efforts  deserve.  Tell  us  about 
your  vision  and  how  you  make  it  happen.  Tell  us 
how  you  unite  your  team  and  how  you  develop 
those  all-important  contacts  and  tell  us  how  your 
efforts  make  a  difference  to  you,  your  colleagues, 
and  your  customers.  Entry  can  be  by  nomination 
or  by  self-entry. 

In  no  more  than  150  words  per  question,  please 
answer  the  following: 

How  have  you  made  a  difference  to  your 

business/employer? 

How  have  your  initiatives  made  a 

difference  to  your  customers? 

Why  should  you  win  this  award? 
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For  Awards  hints  and  tips  and  a  sample  entry  go  to: 
www.chemistanddruggist.co.uk/awards 


How  to  enter  the  C+D  Awards  201 1 


Choose  which  category(ies)  you  wish  to  enter  - 
you  can  increase  your  chances  of  success  by 
entering  more  than  one  category,  but  remember 
to  tailor  your  submission  to  the  specific  entry 
criteria. 

A  separate  entry  form  must  be  completed  for 
each  category  entered  2010  C+D  Award  winners 
cannot  enter  the  category  they  won  in  2010,  but 
are  free  to  enter  any  other  categories. 

Entries  should  ideally  be  submitted  using 
the  simple  online  entry  process  at  www.chemist 
anddruggist.co.uk/awards  C+D  has  created  a 
special  online  entry  form  to  make  the  process 
easier.  It  allows  you  to  enter  multiple  categories, 
save  and  edit  entries,  and  upload  supporting 
material  in  four  simple  easy  steps: 
Step  1 

Follow  the  link  from  www.chemistanddruggist. 
co.uk/awards  and  register  your  details. 
Step  2: 

Select  the  category  you  wish  to  enter  and 
complete  the  secure  online  form.  (You  can  store 
your  entry  online  and  edit  it  as  often  as  you  need 
before  you  submit  it.) 
Step  3: 

Upload  any  supporting  material  and  submit  the 
entry  when  you  are  finished  with  one  click. 
Step  4: 

Repeat  Steps  2  and  3  if  you  wish  to  enter  another 
category. 


For  those  without  internet  access,  you  can  use 
the  entry  form  published  in  C+D  below  (it  can  also 
be  downloaded  from  C+D's  website  at 
www.chemistanddruggist.co.uk/awards) 

Your  submission  must  not  exceed  the  word 
counts.  Where  appropriate,  you  can  include 
supporting  material  (clearly  labelled)  such  as 
testimonials,  research,  performance  metrics, 
service  protocols,  press  clippings,  etc.  These  can 
enhance  your  chances  of  winning,  but  are  no 
substitute  for  a  compelling  entry  submission. 
Supporting  material  does  not  count  towards  the 
word  limits. 

Entries  without  appropriate  supporting 
evidence  such  as  applicable  financial  information 
will  not  be  shortlisted,  as  such  information  forms 
an  essential  part  of  the  judging  process. 

Don't  know  where  to  start?  Log  on  to 
www.chemistanddruggist.co.uk/awards  and 
read  about  last  year's  winners.  The  webpage  will 
be  updated  in  the  coming  weeks  with  fuller 
features  on  last  year's  C+D  Award  winners,  as  well 
as  a  host  of  hints  and  tips.  Sign  up  to  C+D's  free 
email  alerts  at  www.chemistanddruggist.co. 
uk/register  to  get  our  awards  features  sent 
straight  to  your  inbox. 
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C+D  Awards  entry  form 

Closing  date  for  entries  Friday  March  11,  2011 

The  easiest  way  to  enter  is  online  at  www.chemistanddruggist.co.uk/awards  (see  details  above).  The  online  process  also 
contains  a  whole  host  of  hints  and  tips  to  help  you.  However,  if  you  don't  have  access  to  the  internet  you  can  use  the  entry  form 
below  -  just  follow  the  two  steps. 

Step  1:  Choose  the  category  you  wish  to  enter  and  then  answer  the  relevant  category  questions.  Please  state  a  word  count  for  each 
answer.  Ensure  you  read  the  category  requirements  carefully  and  provide  all  of  the  information  requested. 
Step  2:  Complete  the  form  below  for  each  entry  that  you  make  and  send  with  your  entry  to: 
Jennifer  Knight,  C+D  Awards  2011,  Ludgate  House,  245  Blackfriars  Road,  London,  SE1  9UY 

Your  full  name 
Job  title 

Name  of  pharmacy 
Category  entered 

Address   


Postcode 
Telephone  no 
Mobile  no 
Email 

By  completing  this  form  UBM  Medica  will  keep  you  up  to  date  via  email  about  our  products  and  services  for  healthcare  professionals  Our  emails  may  also  include  information  from  other 
carefully  selected  companies  including  promotional  materials  from  pharmaceutical  companies  that  may  be  of  interest  to  you  Your  details  WILL  NOT  be  passed  on  to  third  parties  without  your 
consent  If  at  any  time  you  do  not  wish  to  receive  information  from  UBM  Medica,  you  can  write  to  Lisa  Taylor,  UBM  Medica,  Ludgate  House,  245  Blackfriars  Road.  London,  SE1  9UY  or  email 
iisa  taylor@ubm  com 

~l  Please  tick  this  box  to  sign  up  to  the  C+D  daily  newsletter  that  will  keep  you  up  to  date  with  all  the  awards  and  industry  news  as  and  when 
it  happens.  You  can  view  our  privacy  policy  at  www.chemistanddruggist.co.uk/privacypolicy 
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C+D  Awards  201 1:  entry  now  open 
www.chemistanddruggist.co.uk/awards 


Making  an  entrance 

How  Ravi  Vaitha  showed  his  early  award-winning  credentials  by  leading  his 
pharmacy  to  success  through  tough  times  -  Chris  Chapman  reports 


Ravi  Vaitha  says  his  journey  to  the  top 
hasn't  been  an  easy  one.  In  fact, 
pharmacy  wasn't  even  a  career  he'd 
picked.  "I  wanted  to  be  an  accountant,"  Ravi 
confesses.  "But  once  I  started  working  on  pre- 
registration,  I  saw  a  great  manager  -  and  I  wanted 
to  be  like  him." 

That  great  manager,  Matthew  Shillam,  inspired 
Ravi  to  push  on  in  the  profession  with 
determination  and  a  tenacious  spirit  that  was 
rewarded  when  he  was  crowned  C+D  New 
Pharmacist  of  the  Year  2010.  But  Ravi  says  the 
transition  from  pre-registration  pharmacist  to 
being  in  charge  was  tough. 

"It  was  very  difficult,"  he  admits.  "When  I 
started  I  was  working  as  a  relief  manager  in  some 
tough  shops.  There  was  a  lot  of  travelling  and  long 
hours.  As  a  pre-registration  pharmacist,  you  don't 
have  much  responsibility.  But  being  quick  to  take 
responsibility  and  take  charge  is  key." 

And  Ravi  stood  up  to  the  challenge.  Taking 
charge  of  a  shop  needing  a  refit,  with  a  large  retail 
space  but  small  dispensary,  Ravi  began  to  make 
his  mark.  He  called  for  the  work  to  be  done,  asking 
for  consultation  rooms  so  he  could  deliver  the 
services  his  customers  needed.  But  the  change 
meant  trying  times  for  Ravi  and  his  staff. 

"The  shop  was  smashed  out,  with  the  windows 
smashed,"  he  says.  "But  we  continued  in 
December,  working  with  portable  heaters  and 
hats  and  gloves.  It  was  quite  an  experience.  It  was 
very  important  the  team  didn't  get  demoralised, 
and  I  tried  to  keep  the  team  happy." 

Ravi's  pharmacy  emerged  refurbished  and 
raring  to  go,  seeing  success  across  the  board  And 
after  his  stellar  first  year  in  the  profession,  big 
things  are  expected  from  Ravi.  "My  company  has 
put  me  into  a  business  development  programme," 
he  beams.  "I'm  now  working  in  two  shops.  It's  to 
develop  the  business,  combining  shops  together 
to  implement  more  services." 

But  the  hallmark  of  Ravi's  practice  has  been  in 


the  relationships  he's  created  -  with  his  staff, 
working  through  that  winter,  and  with  his 
customers,  implementing  the  new  services  that 
they  need. 

Ravi  has  even  teamed  up  with  local  CPs,  asking 
them  to  come  and  visit  his  pharmacy  to  get  a  feel 
for  what  the  sector  can  offer.  It's  these 
collaborations  that  are  sure  to  spell  success  for 
Ravi  in  the  future. 

"There  is  so  much  involved  in  pharmacy,"  he 
says.  "Don't  be  someone  who  just  checks 
prescriptions  -  find  out  what  the  priorities  are  for 
the  local  area;  link  with  people.  And  find  out  about 
and  become  known  to  your  local  surgeries.  It's  all 
about  knowing  people." 


How  Ravi  won  C+D  New  Pharmacist  of  the  Year  2010 


Ravi  Vaitha 

Pharmacy:  Kamsons  Pharmacy,  Crawley, 
West  Sussex 

Award  won:  C+D  New  Pharmacist  of  the 
Year  2010 

Award  entry:  Led  team  through  major 
renovation  and  made  full  use  of  new  facilities 
to  offer  a  comprehensive  range  of  enhanced 
services. 

What  the  judges  said:  "Gets  the  nod  for  the 

breadth  of  service  introduced." 

Favourite  ice  cream  flavour:  Ben  &  Jerry's 

Chocolate  Fudge  Brownie 

Favourite  football  team:  "I'm  a  cricket  fan, 

especially  of  Shane  Warne." 

On  Ravi's  iPod:The  Prodigy's  Invaders 

Must  Die 


What  services  do  you  offer? 

A  range.  The  first  is  a  stop  smoking  service. 
It's  grown  so  much,  we're  now  the  biggest  in 
the  county. 

The  second  was  methadone  and  Subutex 
supervision.  I  supervise  40  clients  a  day. 

We  also  provide  H.  pylori  testing,  working 
with  local  doctors,  and  two  members  of  staff 
have  been  trained  to  provider  vascular  risk 
assessments. 

We  also  offer  a  minor  ailments  service  and 
have  an  EHC  PGD  (patient  group  direction). 


How  have  you  honed  your  skills? 

The  PCT  nominated  me  to  be  a  pharmacist  with 
a  special  interest  (PhwSI)  in  addiction.  So  I'm 
becoming  a  supplementary  prescriber  for 
methadone  and  Subutex. 

What  support  have  you  had? 

My  company  have  been  great.  The  professional 
development  manager,  Mark  Donaghy,  has  been 
my  mentor.  I  think  you  need  a  mentor  when  you 
start  -  it's  important  to  get  advice  on  how  to 
approach  things. 


AAH 


Entry  for  C+D  New  Pharmacist  of  the  Year 
201 1,  sponsored  by  AAH,  is  now  open.  Co  to 
www.chemistanddruggist.co.uk/awards  for 
full  entry  details,  hints  and  tips  to  make  your 
entry  stand  out,  to  enter  online  or  to 
download  an  entry  form. 
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From  minor  eye  infections 

to  acute  bacteria  I  conjunctivitis 


Relief  is  golden.. .with  Golden€ye' 


Chloramphenicol 

0.5%  w/v 


Dibrompropamidine 
Isetionate  0. 1 5%  w/w 


Propamidine  Isetionate 
0. 1  %  w/v 


Chloramphenicol  1 .0%  w/w 


For  your  eye-catching  counter  display  stand, 
or  to  find  out  more,  contact  your  Dendron  rep 
or  call  01923  229251 


Antibiotic  &  Non-Antibiotic  Ointments  Antibiotic  &  Non-Antibiotic  Drops 


Golden  Eye  Antibiotic  1%  w/w  Chloramphenicol  Eye  Ointment  Marketing  Authorisation  held  by:  Martmdale  Pharmaceuticals  Ltd  ,  Bampton  Road,  Romford,  RM3  8UG  Golden 
Eye  Antibiotic  0.5%  w/v  Chloramphenicol  Eye  Drops  Marketing  Authorisation  held  by:  Tubilux  Pharma  SpA,  Via  Costarica,  20/22  -  00040  Pomezia,  Rome,  Italy  Distributed  by: 

Typharm  Ltd ,  14D  Wendover  Road,  Rackheath  Industrial  Estate,  Norwich,  NR13  6LH  Indications  For  the  topical  treatment  of  acute  bacterial  conjunctivitis  Golden  Eye  0.1%  w/v  Eye 
Drops  Solution  and  Golden  Eye  0.15%  w/w  Eye  Ointment  Marketing  Authorisation  held  by:  Typharm  Limited.  14D  Wendover  Road,  Rackheath  Industrial  Estate,  Norwich,  NR13  6LH. 
Indications:  For  the  treatment  of  minor  eye  or  eyelid  infections,  such  as  conjunctivitis  and  blepharitis  Legal  Category:  [P]  Further  prescribing  information  is  available  from  Typharm  Ltd, 
at  the  address  above 


Golden 

Relief  is  Golden 


(light  iiqciioi  paraffin) 


rlf  Stiefel 
'    1    a  GSK  company 


Further  information  is  available  from  Stiefel,  a  GSK  company, 
Stockley  Park  West.  Uxbridge,  Middlesex  UB1 1  1 BT. 
Oilatum  is  a  registered  trademark  of  Stiefel.  a  GSK  company. 

Presenters  should  consult  the  Summary  of  Product  Characteristics 
before  prescribing,  particularly  in  relation  to  side  effects,  precautions 
and  contraindications, 

GSI 


Adverse  events  should  be  reported.  Reporting  forms  and  information  can  be 
found  at  www.yellowcard.gov.uk.  Adverse  events  should  also  be  reported  to 
Stiefel,  a  GSK  company,  on  0300  221  441. 


Ill 


Make  your 
CPD  journey 
as  easy  as  1,2, 3 
with  C+D  Update  2011 

Sign  up  today  for  your  best  start  to  CPD  in  2011  with  new  and  exciting 
learning  modules  for  pharmacists  and  pharmacy  technicians. 


2.  CPD  log  sheet 


1.  Upd 


In  2011,  you  will  benefit  from: 

•  Over  40  practice-focused  modules  covering  all  the  major 
BNF  clinical  sections 

•  Online  assessment  with  immediate  results  and  a  CPD  log 
sheet  you  can  download  for  each  module  you  pass 

•  Managing  your  CPD  needs  to  achieve  your  nine  CPD  entries 


To  subscribe,  log  onto  www.chemistanddruggist.co.uk/update  now 


CPU 
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8  WAYS  YOU  CAN  HELP  REDUCE... 


Antibiotic  resistance 


Part  of  the  essential  elements  of  the  pharmacy 
contract  in  England  and  Wales  is  the  promotion  of  public  health,  which 
includes  educating  the  public  about  the  appropriate  use  of  antibiotics. 
Maximising  uptake  of  seasonal  flu  vaccination  in  at-risk  groups  has 
been  shown  to  decrease  use  of  antibiotics  by  up  to  10  scripts  per  1,000 
population.22  A  third  of  patients  still  believe  antibiotics  are  effective 
for  colds  and  flu,  so  general  education  is  essential.20 


Signpost  only  appropriate  patients  to  CPs  for  antibiotics 
Most  upper  respiratory  tract  infections  are  viral  and  don't  require 
antibiotics.14  Nice  guidelines  clearly  identify  which  patients  to  refer  to 
their  GPs.  Many  patients  will  be  satisfied  if  they  are  given  written 
information  on  the  time  course  of  their  illness,  rarity  of  serious 
complications,23  advice  for  symptomatic  relief  and  an  escape  clause 
to  see  their  CP  if  they  get  worse.  Explain  that  many  CPs  use  a  "no  or 
delayed  prescription"  approach  for  these  types  of  infections.  Minor 
ailment  schemes  could  also  help  decrease  the  number  of  patients 
presenting  to  CPs  who  cannot  afford  OTC  medicines.24 


Advise  patients  on  the  correct  way  to  take  antibiotics  Many 
patients  have  existing  beliefs  about  how  they  should  take  antibiotics, 
including  saving  some  for  the  next  infection.25  Counselling  all  patients 
increases  compliance  and  effectiveness,  and  reduces  risk  of  antibiotic 
resistance  developing.  Counselling  should  include  information  on: 

the  importance  of  finishing  the  course  (plus  disposing  of  any 

unused  antibiotics,  and  the  reasons  not  to  hoard) 

taking  at  regular  intervals 

whether  to  take  with  meals  or  on  an  empty  stomach  (and  the 
reason  why) 

interactions  with  food,  vitamins  and  other  medication,  including 

contraceptive  advice  for  females 

side  effects  that  might  occur  and  what  to  do  if  so. 


'  ..    .        .    .  Most  guidelines  say 

to  avoid  these  (eg  cephalosporins,  quinolones)  in  high  risk  patients 
(eg  over  65s  or  the  immunosuppressed),  so  bring  this  up  with  the  CP. 
Many  PCTs  will  have  a  system  for  reporting  inappropriate  prescribing. 


Discuss  repeat,  regular  or  long  courses  Talk  to  the  patient  and 
prescriber  in  cases  where  these  courses  of  antibiotics  are  being  used. 


Obtain  a  copy  of  the  local  PCT  primary  care 
antibiotic  guidelines  and  have  these  available  in  the  pharmacy. 
These  will  have  been  adapted  from  the  HPA  Management  of 
Infection  Guidance. 


Refresh  and  update  I  nowledge  foi 
recommending  OTC  antimicrobials,  including  chloramphenicol  eye 
preparations,  antifungal  creams  and  oral/vaginal  preparations.  A 
recent  study  reviewing  total  chloramphenicol  eye  prescriptions  and 
OTC  sales  in  England  and  Wales  has  shown  a  large  overall  increase,26 
despite  the  fact  that  clinical  trials  have  shown  that  eye  drops  have 
minimal  effect.27' 28 


Order  the  free 

Department  of  Health  patient  information  leaflets  and  posters  on 
antibiotics.  Display  posters  in  pharmacy  and  give  out  leaflets 
to  patients. 

Diane  Ashiru-Oredope  is  the  pharmacist  lead  on  the  DH  Advisory 
Committee  on  Antimicrobial  Resistance  and  Healthcare- 
Associated  Infection  (ARHAI)  at  the  Health  Protection  Agency 
and  a  consultant  antimicrobial  pharmacist  at  Leeds  Teaching 
Hospitals  NHS  Trust.  Email:  diane.ashiru-oredope@hpa.org.uk 


For  10  further  things  you  n< 
resistance,  plus  references, 


CPD  Reflect  •  Plan  •  Act  •  Evaluate 


Tips  for  your  CPD  entry  on  antibiotic  resistance 

REFLECT 


Am  I  up  to  date  with  national  and  local  policy  on  the  use 
of  antibiotics? 

PLAN         Read  this  article  and  the  relevant  Nice  and  local  antibiotic 
use  guidelines. 

ACT  Implement  steps  to  encourage  prudent  antibiotic  use. 

EVALUATE   Am  I  helping  to  reduce  antibiotic  resistance  by  encouraging 
prudent  use? 
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28  Ethical  business 


The  Co-operative  Pharmacy's  Chris  Brooker  explains 
how  its  ethical  business  strategy  has  aided  growth 
during  tough  economic  times.  Hannah  Fhjnn  reports 

The  ethical 
business  boost 


II  pharmacy 
companies, 
no  matter 
how  big  or  small,  can 
benefit  from  an  ethical 
strategy  for  their 
businesses. 

This  is  the  view  of 
Co-operative  Pharmacy 
business  development  director  Chris  Brooker,  as 
told  to  the  C+D  Conference  at  the  Pharmacy 
Show  last  month.  He  believes  the  success  of  his 
company  over  the  past  couple  of  years  speaks  for 
itself:  the  Co-operative  Pharmacy's  profits  grew  by 
26  per  cent  in  the  past  year  alone. 

Mr  Brooker  says  that  the  multiple's  ethical 
strategy  has  improved  customer  confidence  in  the 
brand,  and  helped  recruitment  as  well  -  and  that 
every  pharmacy  can  reap  these  benefits. 

Mr  Brooker  explains:  "You  can  start  by  buying 
renewable  energy  and  helping  community 
projects.  The  important  thing  is  to  make  sure  that 
your  customers  know  what  you  are  up  to."  And 
your  potential  employees  as  well,  it  seems. 

Ethical  values  are  becoming  an  increasingly 
important  area  for  recruitment,  as  The  Guardian's 
Crad  Facts  survey  shows.  Research  from  2008 
shows  that  over  a  third  of  graduates  indicated 
they  would  have  to  feel  happy  with  the  ethical 
behaviour  of  a  prospective  employer  before 
accepting  a  job. 


BUILD  SALES 

Customers  increasingly  choose  to 
base  their  purchasing  decisions  on 
more  than  strict  financial  factors 


Foster  good  relations  and  be 
transparent  in  your  activities 


For  example,  by  implementing  better 
waste  management  procedures 

Source:  businesslink  gov  uk 


All  mainland  Co-operative  pharmacies  purchase 
renewable  energy,  the  company  says,  and  the 
group  is  one  of  the  largest  buyers  of  renewable 
energy  in  the  world.  This  is  a  simple  step  that 
smaller  pharmacy  chains  and  independent 
pharmacies  could  take  towards  developing  an 
ethical  business,  Mr  Brooker  believes,  and  there 
are  many  options  on  the  market. 

On  a  larger  scale,  Mr  Brooker  highlights  how 
the  Co-operative  Pharmacy  has  successfully  made 
its  distribution  more  energy-efficient.  According 
to  the  company,  a  new  distribution  and  logistics 
strategy  has  enabled  it  to  reduce  its  carbon 
footprint  by  cutting  mileage  by  678,240  miles 
and  saving  147,398  litres  of  fuel  in  2009  compared 
to  2008 

Reduction  of  greenhouse  gas  emissions  has  also 
been  achieved  by  focusing  on  energy  efficiency: 
for  example,  refitting  energy-intensive  premises 
and  generation  of  renewable  energy. 

The  Co-operative  Pharmacy  is  proud  of  its  aim 
to  reduce  waste  sent  to  landfill  by  75  per  cent  by 
2012,  and  all  confidential  paper  waste  from  its 
Sandbrook  Park  central  support  centre  is  recycled 
into  toilet  rolls  sold  in  its  pharmacies. 

But  an  ethical  strategy  isn't  just  about 
sustainability.  The  Co-operative  Pharmacy  also 
has  a  number  of  community  schemes  that 
operate  on  a  local  and  national  level  (see  Ethical 
examples,  right).  Mr  Brooker  suggests  going  into 
local  schools,  whether  you  are  a  multiple 
pharmacy  or  an  independent.  He  explains:  "You 
can  go  in  and  offer  health  education,  maybe  just 
for  one  hour  As  a  healthcare  professional  you  are 
in  a  good  position." 

Along  with  investing  money  in  projects  that  are 
incorporated  into  the  company,  The  Co-operative 
Group  assists  community  groups  and 
co-operatives  through  funds  and  foundations. 
Many  of  the  Group's  employees  also  volunteer 
and  take  part  in  fundraising  initiatives  to  make  a 
difference  in  their  local  communities. 

Finally,  Mr  Brooker  is  keen  to  highlight  the  fact 
that  the  moves  by  the  Co-operative  Pharmacy  are 
not  a  passing  fad.  Over  half  of  respondents  to  a 
Co-operative  Group  survey  in  September  this  year 
said  that  corporate  social  responsibility  was 
important  to  their  organisation.  This  is  one  of  many 
reasons  why,  Mr  Brooker  says,  ethical  values  are 
part  of  the  company's  "blueprint  for  the  future". 


"Yes,  I  think  ethical  values  are  very  important  - 
and  if  a  company  was  unethical  I  wouldn't 
work  for  them." 

Ceri  Evans,  Rowlands  Pharmacy, 
Kettlethorpe,  Wakefield 

"I  don't  own  a  business  but,  being  a  pharmacist, 
the  ethical  values  are  more  important  than  the 
output  of  the  business.  But  I  think  that  is  easy 
for  me  to  say  as  I  do  not  own  a  business." 
Pradeep  Prabhu,  Murrays  Healthcare, 
Halesowen,  West  Midlands 

"They  are  important  to  me,  as  we  do  waste 
recycling  here  and  contribute  to  the  local 
community;  the  football  team,  for  example. 
That  is  important  to  us." 
Kevin  McDevitt,  Crossin  Chemist,  Belfast 


CPD  Reflect  •  Plan  •  Act  •  Evaluate 


Tips  for  your  CPD  entry  on  ethical  business 

REFLECT     Have  I  thought  about  how  ethical 
business  strategies  could  help 
my  pharmacy? 

PLAN         Consider  what  areas  of  ethical 
business  strategy  (eg  renewable 
energy,  reducing  waste)  my 
pharmacy  could  implement. 

ACT  Implement  identified  strategies. 

EVALUATE   Does  my  pharmacy  have  a  more 
ethical  business  strategy?  How 
has  it  affected  my  pharmacy 
and  customers? 
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www.chemistanddruggistjobs.co.uk 


JOBS 


0207 

Booking  and  copy  date 
12  noon  Monday  prior 
to  Saturday  publication 
subject  to  availability 


921  8456 

Contact:  Dan  Linton 
Tel:  0207  921  8456 
Fax:  0207  921  8132 
dan.linton(S)ubm.com 


Chemist+Druggist 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


VaUA.jobs 
Pharmacist  opportunities  |  Nationwide 


Whon  you're  in-storo,  you  can  do  more.  When  you're  not  tending  to  our  customers'  medical  woes  you  could  be  dispensing  advice  on 
healthy  diets.  In-store  means  in  touch,  in  control,  and  right  in  the  heart  of  the  local  community  -  developing  your  pharmacy  every  day. 
For  more  information  and  to  apply  visit  www.ASDA. jobs/pharmacy 

If  you're  interested  in  working  as  a  Locum  with  us  sign  up  now  at  www.ASDAIocums.com 

We  respect  all  our  colleagues  and  value  their  differences  We  do  not  tolerate  any  form  of  discrimination  or  harassment 


PHARMACIST  /  PHARMACY  MANAGER 

MEDWAY,  KENT 

required  for  5  day  week  plus  alternate  Saturday  and  Sunday. 

Must  have  passion,  commitment  and  people  skills  to  develop 
volume  and  services. 

Salary  £36-40k  (negotiable) 

Please  email  CV  to  Mr  Makinde  at  m.a.makinde@talk21.com 


Pharmaceutical  Export  Company 

Is  searching  for  a  SALES  PERSON  and  ADMINISTRATOR 

to  join  the  existing  Sales  team. 

The  right  person  will  be  able  to  work  pro-actively  as  an  individual  and 
be  supportive  to  the  team,  have  excellent  attention  to  detail,  even 

under  pressure  of  deadlines.  Good  understanding  of  Microsoft 
packages  and  Sage  experience.  Good  level  of  communication  and 
organisation.  Experience  of  Pharmaceutical  Ingredients  business  and 
of  Export  sales  with  good  commercial  awareness  is  essential. 

SALARY  NEGOTIABLE 
Apply  with  full  CV  via  e.  mail  to: 
info@halewoodchemicals.com 


The  co-operative  pharmacy 


Pharmacist  Opportunities 

Pharmacist  Manager 

Gloucester  (Forest  of  Dean) 

As  a  valued  member  of  our  team,  we  will  provide  you  with  the 
opportunities  and  support  to  fully  deliver  your  true  potential  as  a 
pharmacist  whilst  delievering  all  aspects  of  our  Pharmacy  services. 
With  43  branches,  we  are  ideally  sized  to  offer  the  benefits  and  support 
of  a  multiple  whilst  retaining  the  personal  culture  of  a  small  business. 


If  you  require  any  further  information  please  contact: 

Julie  Sheldon  (Operations  Manager) 

email:  julie.sheldon@midcounties.coop 

mobile:  07967  223  565  (until  9pm) 

or  alternatively  contact  The  Pharmacy  Support  Office 

on  01922  659262  (office  hours)  Agency  contact  by  email  only 


Employer  of  choice  www.midcounties.coop 


CD 


Call  Dan  on  0207  921  8456 


Due  to  continued  expansion. 
McNallys  Late  Night 
Pharmacy,  Newry,  County 
Down 

is  now  recruiting  for  the  following 
positions: 

Managerial 
Pharmacist 

5  years'  management  experience 
required  Hours  Mon-Fn  9am-6pm 

Part-time 
Pharmacist 

Experienced  pharmacist  required  on 
a  job  share  basis  for  evenings  and 
weekend  work 

Top  salaries  and  conditions  apply 

Please  email  CV  to 
mcnallyspharmacy@eircom.net 


WHAT  WOULD  YOU  DO? 

Day  Lewis  has  a  vacancy 
for  a  Family  Pharmacist  to 
manage  our  busy  branch  in 
HEREFORD. 

•  Competitive  Salary 

•  MUR  Bonus 

•  20%  Staff  Discount 

•  Private  Medica!  Cover 

•  Training  and  Development 

•  5  Weeks  Paid  Holiday 

0208  2566  222 

katriona.guerin@daylewisplc.co.uk 
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CLASSIFIED 


locumdirec+ 


To  book  or  register 
as  a  locum 
contact  us  on 


www.locum-direct.com 


Universal  Pharmaceutical 
Press  (Guaranteed  Locums) 

•  LOCUM  PHARMACISTS  HANDBOOK  2010  FOC 

•  PRE-REG  EXAM  MCQ  20 1 0  £  1 7.50 

•  PCT  INSPECTION  GUIDANCE  £17.50 

•  MUR  HANDBOOK  2010  £17.50 

For  further  details,  please  contact  UPP 
Tel:  01  268  785245 


Springboard 


in  partnership 
with 


medway  school  of  pharmacy 

CD 

Training 

Sign  up  now  for  the  2011-12 
pre-reg  training  programme 

Springboard  is  a  pre-registration  programme  offered  by 
Medway  School  of  Pharmacy  in  partnership  with  C+D. 
Springboard  equips  pre-registration  students  with  the  skills 
and  confidence  to  ensure  a  smooth  transition  from  pharmacy 
graduate  to  practicing  pharmacist. 

The  Springboard  pre-registration  training  programme  consists 
of  eight  study  days  facilitated  and  delivered  by  staff  from  C+D 
and  Medway  School  of  Pharmacy  covering  a  wide  variety  of 
topics,  enabling  students  to  meet  the  appropriate  competencies 
in  the  RPSGB's  student  handbook. 

Springboard  is  unique  in  that  by  the  end  of  the  course  the 
students  will  have  also  completed  an  accredited  medicines  use 
review  training  programme,  the  C+D  Counterpart  pharmacy 
assistant  course,  the  Practice  Certificate  in  Pharmacy 
Management  course,  as  well  as  receiving  a  subscription  to  an 
online  practice  exam  question  website. 

Springboard  also  includes  a  training  day  for  the  pre-registration 
tutor. 

For  more  information  phone  0207  921  8413 
or  email  kinna.mcconochie@ubm.com 


Locum  agency?  Advertise  here 
Call  0207  921  8456 


its 


Marie  Stopes  International  are  experts  in  sexual 
and  reproductive  healthcare  and  work  closely  with 
the  NHS  to  provide  local  services. 

If  you  would  like  leaflets  about  unplanned  pregnancy, 
abortion,  chlamydia,  vasectomy  or  female  sterilisation 
call  us  for  a  free  sexual  health  pack. 


ViimiK&I'Jc 


www.mariestopes.org.uk 


I  MARIE  STOPES 
INTERNATIONAL 


Clinical  Pharmacy  Update  Course  for 
Pharmacists/Pharmacy  Graduates  and  Nurses 

28th  November  2010  from  9.00am  to  4.00pm. 

Venue:  St  Heliers  Hospital,  Post  Graduate  Medical  Centre, 
Wrythe  Lane,  Carshalton,  Surrey  SM51AA. 

For  further  details  please  contact  Course  Director:  Mitta  Bathia 
Tel:  07947  764158/Fax:  020  8640  1918/Email:  mittsb(«)yahoo.co.uk 
Or  visit  our  website  at:  www.cpupdates.co.uk 


Buttercups  Training 

Your  specialist  for  pharmacy  training: 
Medicine  Counter  Assistant  Course 
Level  2  for  Dispensing  Assistants 
Pharmacy  Technician's  Course 
Checking  Courses 

Pre-registration  Pharmacist  Programme 

CPD  Academy  for  all  support  staff 

Funded  Advanced  Apprenticeship  Programmes 

Developing  pharmacy  staff  to  become 
Healthcare  Professionals: 

Team  Leading 
Customer  Service 
IT 

Enrol  any  time  and  experience  our  supportive  learner  journey 
with  24/7  helpline  and  access  to  learner  management  system. 

For  more  details  see  our  website  or  telephone  01  1  5  9374936. 


One  of  our  friendly  team  is  always 
available  for  advice. 

t:  01 15  937  4936  e:  training@buttercops.co.uk 
w:  www.buttercups.co.uk 


CD 


ily  Job  Alerts  at  www.chemistanddruggistjobs.co.uk 
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Looking  to  buy  or  sell  a  pharmacy?  Advertise  here 
Call  0207  921  8456 


CLASSIFIED 


0207  921  8456 

Contact:  Dan  Linton 
dan.linton@ubm.com 


Talk  to  the  experts. 


We    value    and    sell    around    200    independent  phar 
every  year  -  at  today's  average  price,  that  is  equivalent 
£170  MILLION  worth  of  business  goodwill  EVERY  year! 

Is  there  a  Market?  One  potential  buyer  does  not  make  a  market,  it 
is  merely  an  indication  of  interest.  To  maximize  return  on  a  pharmacy 
owner's  single  biggest  asset,  you  need  competition. 

To  benefit  most  from  that  competition,  you  need  the  UK's  largest, 
most  successful  and  longest  established  specialist  firm  of  Pharmacy 


Sales  Agents... .You  need  ORRIDGE  BUSINESS  SALES 


s  about  selling,  we  can  tell 


you  if  the  time  is  right  for  you,  entirely 
without  any  obligation,  and  we  can  offer  you 
a  complimentary  appraisal  of  your  curren 
business  value. 


Orpjdge 


We  also  offer  a  range  of  advisory, 
and  are   happy  to  provide  y 
competitive  quotation  on  request.  W 
our  particular  circumstances,  don't  hesitate 
to  contact  us. 


Business  Sales 


Established  1846 


SALE   I  PURCHASE 
VALUATION   I   EXPERT  ADVICE 


0121  362  8880  ENGLAND  &  WALES  or  01324  631542  SCOTLAND 
info@orridgesales.co.uk  WWW.OrridgesaleS.CO.uk 


TWO  PHARMACIES  FOR  SALE  IN  HAMPSHIRE  -  CAN  RE  SOLD  ASA 
PAIR  OR  SPLIT 

THE  LARGER  UNIT  HAS  A  T/O  1950,000  WITH  NHS  ITEMS  AVERAGING 
4,600  PER  MONTH 

THE  SMALLER  UNIT  HAS  A  CONV  ENIENCE  STORE  T/O  £500,000 
NHS  ITEMS  1,200  PER  MONTH 

liOTH  PROPERTIES  ARE  LEASEHOLD  -  TERMS  TO  HE  DISCUSSED 
ON  VIEWING 

PRICE  EOR  THE  TWO  £1.2  MILLION  PLUS  S.  A.  V. 

CONTACT  DENIS  O'LEARY 

Office:  0 1 206  323808     Mob:  07920  476222 
Email  denis.oleary@pharmacybusinesstransfer.co.uk 


HUTCHINGS 
PHARMACY  SALES 


There's  only  one 

Pharmacy  Finance  Specialist 


Contact  us  today: 

0808  \UU  5554 

info@pharmacypartners.cor 


PHARMACY 
PARTNERS 


COHENS  CHEMIST  BE 

Drowning  under  paperwork, 
SOPs  and  information  governance? 

rried  about  the  potential  increase  in  capital  gains  tax? 

Why  not  sell? 

Quick  sale  guaranteed! 


For  further  information  please  contact 
Colin  Caunce  on  07966  524162 


Berkshire 

Hampshire 

Liverpool 

Cambridgeshire 

Dorset 


£940,000 
£770,000 
£670,000 
£610,000 
£500,000 


Why  choose  Hutch ings  for  the  sale 
of  your  pharmacy? 

0  We  are  the  only  NPA  recommended  agents,  chosen  for  our 
experience,  track  record  and  achieving  the  most  profit  for 
our  clients. 

0  We  are  100%  focused  on  pharmacy  sales  and  only  deal  with 
pharmacy  business,  unlike  other  agents  who  deal  with 
businesses  such  as  care  homes. 

0  We  are  the  only  agents  who  have  tax  experts  in  house  to 
structure  the  sale  in  the  most  tax  efficient  way  -  enabling 
us  to  save  our  clients  many  thousands  of  pounds  in  tax. 

0  We  achieve  the  top  prices.  We  recently  achieved  42.5%  more 
than  the  asking  price  for  a  client  in  Wales  through  our  expertise 
in  negotiating  with  a  number  of  potential  purchasers. 

Give  Anne  Hutchings  a  call  today  on:  01494  722224 
for  a  FREE  valuation  or  discussion  about  the  current  market 
"You've  Nothing  to  lose  and  everything  to  gain " 
info@hutchingsconsultants.com  or  visit  our  website: 
www.hutchings-pharmacy-saSes.com 


h 


Hutchings  Consultants  Ltd 


"We  are  the  only  NPA  approved  supplier 
for  selling  your  pharmacy" 


Approved  Supplit 


20.1 1.10  Chemist  Druggi;  31 


CLASSIFIED 


Shop  fitter?  Advertise  here  every  Saturday 
Call  0207  921  8456 


Business  Consultancy 


Experts  in  pharmacy  contract  applications, 
objections  and  appeals 

Advice  and  support  in  pharmacy  service 
development 

©  Financial  and  strategic  planning 

Business  health  check 

Give  your  business  a  boost  and  call  in  the  experts! 
Call  us  TODAY  for  a  free  no  obligation  discussion 


Tel  01829  238  197  email  us  at  enquiries@apmhealthcare.co.uk 

or  visit  our  website  at  www.apmhealthcare.co.uk 


LONDON  SHOP  TO  LET 

Potentially  suitable  for  pharmacy  use. 

Adjacent  to  the  entrance  of  the  planned 
Earls  Court  NHS  Health  Centre. 

No  premium.  £45,000  per  annum  exclusive 

Further  details  from 
Robert  Blake  at  Nash  Bond  -'^ne^m 
020  7290  4573  rblake@nashbond.co.uk 

Subject  to  contract. 


INash 

|Bond 

i  raiieed.co.uk  •  0800  970  0102 


20.11.10 


Contact  us  today  to  arrange  a 
FREE  CONSULTATION  at  your  practice 

Telephone:  01253  400  970  |  Email:  enquiries@barnesdesignltd.com 
www.barnesdesignltd.com 


Pharmacy  design  and  shopfitting 
without  compromise 


t:  0845  450  5904 

w:  www.njlyorkline.com 

e:  pharmacy@njlyorkline.com 


NIL  YORKLINE 


Advertise  your  product  to  community  pharmacy  every  Saturday 
Call  0207  921  8456 


CLASSIFIED 


UK  Wholesaler  seeks  UK  pharmacy  products 

EARN  UP  TO  £5K 
2sJ  Ls£  EXTRA  PROFIT  . 
2HP^  EACH  MONTH!  *• 

Eurobay  Pharma  can  help  you  set  up  as  a 
wholesaler  with  the  MHRA  &  begin  trading 
UK  ethical,  generics  and  OTC  lines. 

Join  our  buying  group  and  benefit  from: 

/  Better  margins 
/  Free  MHRA  WDL  consultancy 
/  Free  Stock  Management  Software 
/  And  more... 

CALL  NOW: 

t:  01707  328  152 

e:  info@eurobaypharma.co.uk 


CAMRx 

V  Pharmacy  Development  Group 

Trading  group  terms  aggregated  discount  up  to 
the  equivalent  of  13.23%  from  zero  threshold 


Pre  Registration  Training  Programme  Support 

♦ 

Your  pharmacy  website  home  page  to  promote 
your  services 
♦ 

Full  support  on  Pharmacy  New  Contract  allowing 
members  to  implement  new  opportunities 

DON'T  DELAY  ACT  NOW!!! 

Call  Freephone  0800  526074  &  ask  for  Customer  Services 
quoting  reference  No.  CDNOV 
Or  Fax  on  01530  814914  Or  Email  info@camrx.co.uk 


&  Partners  Lid  18-20  English  Stieet  Longtown  Cumbria  CA6  5SD  1:01228  791230  s:info^jobsonsfarrnheal]li.to.ul^j 


If  you 
require 
a  loan 
guarantee 

PHOENIX 

O 

Th?nk 

Tel:  01928  750648 

FREE  from  KNIGHTS!!!! 

|S5S  Q  -  Want  to  sell  fragrances  but  don't 

knights  yan*  \he  out,ay?  cocC  | 

A  -  Get  your  own  FREE  Retail  Fragrance 
List  by  visiting 

www.knights-fragrances.co.uk 


eurobay 


CREATED  FORYOUR  SHOP 


Instant  Passport  & 
ID  Photo  Printer 

•  Absolutely  no  risk  - 
and  no  minimum  charge!! 


•  Ezeecopy  pay  for 
everything  -  the 

printer,  paper,  ink  &  service 


•  You  earn  a  generous 
commission  Kyx/Vvu 
each  month  y  „„„„ort  \ 

passport  ^ 
approved 

PLUS...  ^"T'Z™"! 

H  <fi  cutter 


HHKEHii 


Increase  your  profits! 

I'm  interested!  What  do  I  do  next? 
Ring  0 1  744  766  975,  or  e-mail  us  at  admirt@eze«copy.co>uk 

EXCLUSIVE  supplier  to:  Afld  /DO/ly 

Theco-operatiye  mm.  2®!  indcfj^^nt 


E ZEE Ml*. 
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PEOPLE 


Got  a  story  for  Postscript? 
postscript@chemistanddruggist.co.uk 


Coventry  pharmacy  technician  wins  award 


PENING  HO 


tloydspharmacy  named  Coventry- 
based  senior  pharmacy  technician 
Wendy  Roughan  (pictured)  as 
Lloydspharmacy's  2010  Technician 
of  the  Year  at  its  internal  awards 
last  week. 

Ms  Roughan,  who  works  at  the 
Lloydspharmacy  branch  in  The 
Caludon  Centre,  Walsgrave, 
works  closely  with  the  Coventry 
and  Warwickshire  Partnership 
NHS  Trust. 

Commenting  on  her  win,  Ms 
Roughan  says:  "I  was  really  surprised  and 
delighted  to  have  been 
nominated  by  my  area 


manager  for  the  award. 

"Working  in  a  community 
pharmacy  that  is  based  on  a 
hospital  site  is  the  best  of  both 
worlds  professionally.  I  get  to 
work  directly  with  customers  like 
in  a  regular  community 
pharmacy,  but  I  also  get  to 
support  other  healthcare 
professionals  in  delivering  high- 
quality  services  to  support  those 
with  mental  health  conditions 
based  both  in  the  hospital  and  in 
the  wider  community." 

Of  the  32  technicians  nominated  for  the  award, 
Ms  Roughan  faced  particularly  stiff  competition 
from  the  five  national  finalists,  according  to  the 
company. 


C+D  reader  of  the  week 


Meet  Sainsbury's  pharmacist  Zoe  Emily  Pearce,  a  Russell  Brand  fan 
who  would  really  like  to  be  able  to  read  your  mind... 


Should  the  clocks  change  twice  a  year?  Yes,  I 
think  it's  nice  we  have  something  quaint  and 
unique  in  such  a  hectic  world 

What's  the  most  adventurous  thing  you've 
done?  Probably  swimming  alongside  sea  turtles 
on  the  Great  Barrier  Reef  in  Australia. 

What's  the  strangest  request  you've  had?  My 

professional  opinion  on  the  most  appropriate 
agent  a  customer's  grandson  could  use  to  preserve 
earthworms  with. 


Who  would  be  your  ideal  dinner  party  guest? 

Russell  Brand. 

What  pharmacy  service  would  you  like  to  see? 

Any  service  embracing  and  commissioning  the 
seldom-recognised  achievements  of  prescribing 
pharmacists. 

If  someone  gave  you  £1,000,  how  would  you 

spend  it?  I  would  definitely  donate  it  towards  the 
lain  Elliott  Summer  Ball  I'm  organising  for  brain 
tumour  charity  Hammer  Out  next  summer. 


What  superpower  would  you  pick?  Telepathy  or    What  should  we  ask  our  next  reader  of  the 


mind  control. 


is  your  favourite  book?  Currently,  my 
recently  autographed  and  personalised 
copy  of  Russell  Brand's  My  Booky 
Wook  2.  The  awe  hasn't  worn  off  yet! 


week?  What's  the  best  piece  of  advice  you've  ever 

been  given? 

Calling  all  pharmacists  and  technicians.  We 
want  you  to  be  our  reader  of  the  week.  Email 
us  at  postscript@chemistanddruggist.co.uk 


C+D  Christmas  Competition  2010 


Would  you  like  to  get  your  hands  on  a  Harrods 
hamper  worth  over  £200  and  see  your  pharmacy 
on  the  front  cover  of  C+D's  Christmas  issue?  If  so, 
show  us  how  you've  been  decorating  for  the 
holiday  season  in  your  pharmacy. 

To  get  your  hands  on  the  prize,  please  send  a 
high-resolution  image  by  December  6,  2010  to 
postscript@chemistanddruggist.co.uk,  or  C+D 


Christmas  Competition  2010,  C+D,  Ludgate 
House,  245  Blackfriars  Road,  London,  SE1  9UY. 
The  winning  entry  will  be  chosen  by  the  C+D 
editorial  team.  The  more  festive  the  better! 


Sponsored  by 


MART'NDALE  PHARMA 

Making  lives  better 


Pme  Victorian  Pharmacist 


"No  doubt  many 
an  obscure  doctor 
has  accepted  far 
greater  risks  in  the 
honest  fulfilment 
of  duty" 

The  medical  profession,  at  least  as 
represented  by  its  journals  in  this  country, 
would  seem  to  consist  of  the  most  self- 
seeking,  popularity-hunting,  grasping, 
boasting  set  of  men  throughout  society. 

But  we  must  all  recognise  that  the  surface 
idea  is  a  very  inaccurate  one.  We  all  know, 
and  would  like  to  testify,  how  patiently, 
honourably,  and  self-sacrificingly  many 
general  practitioners  spend  their  lives. 

Those  lives  spent  in  useful  service  to  their 
fellows  should  not  be  forgotten  when  we  are 
indignant  at  some  silly,  insolent  paragraph 
adorning  one  of  the  medical  glorifiers. 

But  when  young  Dr  Samuel  Rabbeth  last 
month,  at  the  Royal  Free  Hospital,  sucked  the 
tracheotomy  tube  which  had  been  applied  to 
a  little  diphtheritic  patient,  he  performed  an 
act  of  valour  as  noble  as  any  that  ever  won 
the  Victoria  Cross.  He  had  no  prospect  of 
fame  for  the  act;  he  simply  saw  that  the  deed 
was  needful;  it  came  in  his  path  of  duty,  as 
he  recognised  it;  he  performed  that  duty, 
knowing  well  the  risk,  and  he  thereby 
sacrificed  his  life. 

Lately  all  the  papers  in  Europe  devoted 
paragraphs  to  honour  the  King  of  Italy  for  his 
courage  in  visiting  the  cholera-stricken 
quarters  of  Naples.  The  King  did  what  he 
could  do,  and  that  is  to  his  credit.  But  no 
doubt  many  an  obscure  doctor  has  accepted 
far  greater  risks  in  the  honest  fulfilment  of 
duty.  Men,  it  would  appear,  look  for  courage 
and  devotion  in  medics;  they  are  somewhat 
astonished  when  they  find  it  in  a  king. 


The  Victorian  Pharmacist's  comments 
come  from  a  C+D  editorial  in  November 
1884,  when  treating  a  patient  could 
lead  to  your  death.  Do  you  know  any 
cases  of  medical  valour?  Let  the 
Victorian  pharmacist  know: 
postscript@chemistanddruggist.co.uk. 
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Advertise  your  service  to  community  pharmacy  every  Saturday 
Call  0207  921  8456 


CLASSIFIED 


the  legal  prescription 

Cost  effective  specialist  legal  advice 
to  independent  retail  and  community 
pharmacies  operating  nationwide 

We  can  assist  with  buying,  selling,  merging 
and  demerging  pharmacy  businesses  as 
well  as  related  leases,  sales  and  purchases 
of  commercial  premises 


ANSONS 


UP  Contact 

Hilary  D'Cruz  or  Jas  Singh 
01543  466  660 
info@ansonsllp.com 
Solicitors  www.ansonsllp.com 


FREEDOM  PHARMACY 
PRACTICE  MORTGAGE 

At  last,  the  practice  mortgage  that  gives  you  the  freedom  of 
the  entire  wholesale  market  -  no  more  quotas,  less  loan 
capital  to  pay,  giving  you  total  freedom  to  operate  your 
practice  without  restriction. 

NO  WHOLESALER  GUARANTEE  REQUIRED 

30  YEAR  TERM  AVAILABLE 
FREEDOM  FROM  WHOLESALE  AND  BANK 
RESTRICTIONS 


Contact  George  Knox  on 
0191  2584645  /  07963  375383 


I'KOI  I  SSION  \l 


THOUSANDS  OF  RETAIL  PHARMACISTS 
COULD  CUT  THEIR  TAX  BILLS  BUT 
DON'T  KNOW  HOW! 


As  the  leading  tax  consultants  to  retail  pharmacists  we 
have  clients  throughout  the  UK. 

We  know  many  pharmacists  are  happy  with  their  accountants 
but  are  not  getting  proactive  tax  advice. 

We  have  the  answer.  You  don't  need  to  change  accountants 
-  we  can  work  alongside  them  solving  your  tax  problems 
and  advising  you  how  to  reduce  your  tax  bills. 

Some  clients  like  a  total  service  provider  -  others  like 
to  keep  their  existing  accountant  and  just  use  our  tax 
consultancy  services. 

"We  are  happy  to  work  in  the  way 
that  suits  you" 

Call  us  NOW  to  discuss  how  we  can  help  you? 
Phone  Anne  Hutchings  on:  01494  722  224 

www.pharmacyexperts.com 


The  Leading  Tax  Consultants 
for  Retail  Pharmacists. 

Maple  House, 
53-55  Woodside  Road, 
Amersham,  Bucks 
HP6  6AA 


Hutchings  &  Co. 


IS  SELLING 

YOUR  PHARMACY 

GIVING  YOU  A 

HEADACHE? 


iolus 


EXT 


modiplus  aims  to  achieve  the  best  price, 
low  tax  and  hassle  free  advice  by: 

Marketing  your  pharmacy  to  buyers 
Advising  you  on  tax  efficient  way  to  sell  the  business 
Reducing  your  capital  gains  tax  liability 
•  Recommending  a  pharmacy  specialist  firm  of  solicitors 
'  Liaising  with  the  buyers  and  their  advisers 
:  Liaising  with  you  throughout  the  selling  process 


L  L 

nodiplus  helped  me  to  sell  my  pharmacy 
and  maximise  my  tax  savings.  The  whole  selling 
process  involves  many  parties  and  it  can  be 
very  stressful.  If  you  have  a  pharmacy  to 
sell,  I  truly  recommend  modiplus  for  their 
professional  and  proactive  advice,  m  m 

A.  WILKHU,  ESSEX 

For  more  information  or  for  a 
FREE  consultation  please  call  Umesh 

on  020  7383  3200 

■  TM 

mod ip  us** 

I  ADDI NG  VALUE 

www.modiplus.couk 

MEMBER  OF  SILVER  LEVENE  GROUP 
AN  ACCA  REGULATED  FIRM  OF  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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IS  THIS  THE  ULTIMATE 

IMMUNE  SUPPORT? 


immunace 


Advanced 
micronutrient 
formula  for  the 

I  Immune 
System 

including 

Vitamin  D3 

(1000  IU) 

To  help  maintain 
your  body's  natural 


immune 
resistance 

O 

VITABIOTICS 

WHERE  NATURE  MEETS  SCIENCE 


immunace 

highly  effective 

antioxidants  \\ 

for  your 

immune 
system 


to  help  maintain  healthy 

immune 
resistance 

&  long  term 
cell  protection 


Vits  D3,  C,  E 
Selenium  &  Zinc 
Betacarotene 
Bioflavonoids 

Minerals 


S  Immunace'  has 
been  independently 
tested  in  a  ground 
breaking  published 
international  trial. 


Vitabiotics  Immunace®  is  the  UK's  only 
micronutrient  supplement  shown  to 
help  maintain  a  healthy  immune  system 
in  a  major  international  published  trial 
conducted  by  the  London  School  of 
Hygiene  and  Tropical  Medicine. 
Its  synergistic  formula  includes 
Vitamin  D3  plus  advanced 
antioxidants  and  B  Complex, 
providing  maximum  nutritional 
support  as  the  seasons  change. 


INDEPENDENTLY  TESTED  IN  PUBLISHED 
INTERNATIONAL  RESEARCH 


r  LET  YOUR 
CUSTOMERS  JUDGE 

immunace 

STANDARD 
A-C-E' 
VITAMIN 

Comprehensive  Formula 
No  need  to  take  additional 
multivitamins 

S 

X 

Original  Formula 

Tested  in  ground-breaking 

international  research 

X 

Extra  Protection 

Also  includes  optimum 

level  1000  IU  Vitamin  D3 

X 

MAJOR  ADVERTISING  CAMPAIGN  NOW  ON 

Available  from  your  wholesaler. 


Britain's  leading 
supplements 

for  specific  life  stages 


VITABIOTICS 

WHERE  NATURE  MEETS  SCIENCE 

For  more  information  and  P05  call  free  on  0800  980  9060.  Vitabiotics  Ltd,  1  Apsley  Way,  London  NW2  7HF.  www.vitabiotics.com 


HE  QUEEN'S  AWARDS 
FOR  ENTERPRISE 
2008 


